2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P06000141213

1. Enlily Name

FLAGLER ROPPE, INC,

Principal Place of Businoss

8846 FAITHFUL TRACE
TALLAHASSEE FL 32309

Mailing Address

8846 FAITHFUL TRACE
TALLAHASSEE FL 32309

FILED
Jan 24,2007 8:00 am

Secretary of State

01-24-2007 90030 001 ***900.00

LT

2. Principal Plage of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, etc. Suite, Apt. # elc. 1st MOORE CR2E034 (101‘06)
City & State City & Staie 4, FEI Numbar Appliad For
- \ \ 6 O )5\ Not Applicable
Zi Counl [ iti
B uniry 2P Country 5. Cerlilicale of Slatus Desired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROPPOCCIO, RONALD
8846 FAITHFUL TRACE
TALLAHASSEE FL 32309

Streel Address {P.C. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named enlily submils this slatemont for the purpose of changing ils regislered office of regisiered agent, or both, in the State ol Flerida. | am familiar with, and accept

the obligalions of registered agenl.

SIGNATURE

Sgnatue, tyned o7

AL AL gt :ug:wzw agent ana e r acrhcabls (NOTE Hegslerna AQge:ll SIGNALIE FCAUUEE Whgh fansianmsa CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2067 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution. [

$5.00 may ge
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

TRLE P 7 Dalete i [J Change [ Addilion
" ROPPOCCIO, RONALD N

sinL) anonss | 8846 FAITHFUL TRACE SIHEETADIIY SS

iy si-ap | TALLAHASSEE FL 32309 Gy sioar

Tt v [ Delete nmi M Thange [ Addiion
NN ROPPOCCIQ, JODI HAMI

SIRFTADDN 55 | 8846 FAITHFUL TRACE SIHIY | ASII SS

CIY-ST- 2P TALLAHASSEE FL 32309 Cly s1Ap

i [ petele 1511 [T change [ Addilion
NAME NAMI

STREET ADDRI S5 SIRT 1 ADIY S8

ary s - S T o s . B

iy O Derele it [ Change [ Addilion
NAME NAME

STILET ADDRLSS SINEE | ADURE SS

Gy S1-71P iy S1 AP

nit [ pelele 1 [ change  [J Addilion
NAME NAME

STREE] ADORYSS SINEE | ADDRE S8

CIy s 2P iy s AP

TIne [ Delele e (] Change [ Addilion
NAMT NAME

SIRELT ADDRESS SIRE] ADLRLSS

CITY-SI-71p iy S1-71P

12. | hereby cerlily that tho informalion supplied wilh this fiiing does not qualify for the exemplions contained in Seclion |
indicaled on this report or supplemental report is true and accurale and lhat my signalure shall have the samo lo

19, Florida Slatutes. | further certily that the informalion
al effect as Il made under calh; thal | am an officor or diroctor

of the corporation or Lhe receivor or lrustee empowered to exccule Lhis reporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

it changed, or on ar atlachmont with an addross, with all oth

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED,

ke ampowerad.

.

12107 oI

SIGMING OFFICER OR DIRECTOR

Dot

Daytnwe Phone ¥




