2008 FOR PRQFIT CORPORATION

ANNUAL REPORy" ;AR) | FILED

DOCUMENT # P06000141213 Feb 27,2008 08:00 AN
1. Entily Namne
v Narm Secretary of State
FLAGLER ROPPE, INC.
Purcipal Place of Busingss Maling Address
8846 FAITHFUL TRACE 8846 FAITHFUL TRACE
AR e H“H". ”) IIHI I““ Il‘” ||m ||‘|“llj] Il“’ l)l]l ”m Hlll HHIII II 'm
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, et Suite, A1 #, giC. 15t MOORE CR2E034 (10/07)
City & State Ciy & Stale 4. FEi Number Applied For
33-1150531 Not Apglicable
Zp Counwy Zip Country 5. Cetficate of Status Desired 0 ?i.'rfigiﬁrdﬁ;tional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Namig

234%PSAEJ$L%LTP1NRAX-CDE Street Aduress (P.O. Box Number ig Nat Azceptable)
TALLAHASSEE FL 32309

City FL Zip: Codo

8. The avove named erutly Submiis his statement for (he purpose of changing its registered office or registered agent. or soth, in the State of Flonda, Tam famitiar with, and accent
the obigstiang of regpstered agent.

SIGNATURE

G an MLt Ledend 00 i ol B e s el e g |l panie MGTE Fegar o0 AQOr & rala’t Ui wiet! ratelild - DATE

o FILE: NOW!!! FEE 1S-$150,00
S ,Aher May 1, ‘2008 Fee will Be 5550 00"
f(Make Check Payable to Florlda Depanment ot Statee :

9. Eleciion Camogign Financing $5.00 may Be
Truss Fund Comobubon. [ Added to Fees

10. OFFI(?.EFIS AND DlRECTORS 11. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS 1N 71
TIT:E P O pyete TITLF M ckange [ saduien
HAME ROPPOCCIO, RONALD HAME EEINE adIeig

STREET ADORESS | 8846 FAITHFUL TRACE STREET ADDRESS Has 1 0 mq“q'—“ 'g'::U 24 150. 00

Y- S1- 219 TALLAHASSEE FL 32309 Ciy-ST-71p "

TITE Vv O viete e [ crange [ Aaditen
NAKE ROPPOCCIO, JODI HAHE

STREFT ADNRESS | 8B46 FAITHFUL TRACE STAFET ADDRESS

CITY - 51717 TALLAHASSEE FL 32309 LUTY - 51- 218

Tt 7 Daete nne [ change ] Addinon
NAME HALAE

STRELT ADLRESS STREET ADDRESS

CITY-5T- 21 GITY-57-2IP

[ 7 Deiete e D change [ Aadilion
1AM NAME

STREE T 40DRESS STREET ADDRESS

I -SI- 21 CIFY-51-2IP

i [T Dewte TILE O Crange [T Avction
HAME HEME,

STREEY A0GRESS STHEET ADDRESS

LIRSS AR CIry-51- 710

Tk [ Delele LE O changs ] Acdaion
NAWE HEHE

STRIEI ATDRESS STRELT ADDPESS

iTY-ST-2P CAY-ST- ¥

12. | higreby certity that the information suocled wih thus filing doas net gualfy for the exemptions contained in Sectior 118, Flerida Statutes | funner centity that the infanmation
indicatcd on this repornt or supple rnental repon is true and eotrale any that niy signature shall have tha same legal ettect as i maac under oai: that ! am an offfcar or girgetar
of 1he Corperanen ar the mcaiver of trustee ampowered 10 axccute this report as fequired by Chapter 807 Florida Stetttes; and that my name appears in Block 16 or Block 11
it changed, or on an attachment wilh an address, with all other ke empowerned.

SIGNATURE: ¢,,/,/g/ /p(,‘C/o /Z/%&é’ Eo06L5' 7722

WALPTF SIGNNG OFFICER OR DIRECTOR B Dagz mo o &

SIGNATURE ANDTYP



