2007 FOR PROFIT CORPORATION FILED

' _ANNUAL REPORT (AR) Jan 24,2007 8:00 am

DOCUMENT # P0G000141224 Secretary of State

1. Enlity Name

LEE ROPPE, INC. 01-24-2007 90030 001 ***900.00

Principal Place of Busingss Mailing Address

8846 FAITFUL TRACE 8846 FAITFUL TRACE

TALLAHASSEE FL 32309 TALLAHASSEE FL 32309

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suita, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FE( Number | Applied For

25- 1\ 50930 [Not Aeplicaplo
Zip Country Zip Country 5. Corlilicale of Stalus Desired O 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

ROPPOCCIO, RONALD

8846 FAITFUL TRACE Stroet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32309

i ' 'WL' City FL Zip Code

8. The above named entily submits this slatement lor the purpose of changing its registored office of regislored agenl, of both, in the State of Florida. | am familiar with, and accept

lhe obligations ol registerad_ggent .
SIGNATURE I \ \l\ o7
Sgualure, yoed of preted e regrelerg agenl and Wle r aeprhcatle, (NOI[ teguiored Agent sigtalure requied whyn (éns|atiaxg) LAty
FILE NOW!!! FEE IS $150.00 ) N )
R 9. Elcclion Campaign F
After May 1, 2007 Feé Will Be $550.00 cction Campaign Financing — $5.00 May Be
- Trust Fund Contnbution.  [] Added to Fees
Make Check Payable to Florida Department of State
10, ' 7+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
nni P ke L1 Delele it hange [ Addition
HAMi ROPPOCC'O, RONALD NAME A
s 1 o ss | 8846 FAITFUL TRACE e | PO THEN—
ciy s | TALLAHASSEE FL 32309 oY S AP
i

i v [ polete o P Ceiange ] Addition
HAML ROPPQCCIO, JODI NAML .
sinei 1 sooniss | BB46 FAITFUL TRACE swomss | 5 YO
LY S1-/1P TALLAHASSEE FL 32308 CIY SI ZIP
i [ oelete 1t O change [ Addition
NAME NAME
STRCTT ANDRI S SINFT T ADDRESS
CINY-$1-41P LIy 81 7IP
1t O pelete nnt O change [ Addition
NAMI NAML
SIRLLT ADDRESS SUAET ADDRESS
CHY 81 /1P Cny 81 2Ip
mn [ pelele i [ Change [ addition
NAME NAML
SIREE | ADDRISS SIRFET ADDRESS
CITY 81/ CIlY st I
1t [ Delele T [J Change  [] Addilion
NAM! NAML
SIRLET ADDRLESS SIRLET ADDRLSS
CHY-ST-71p CIY 81 4P

12. | heraby certify lhat the information supplicd with this filing does nol qualily lor the exemptions conlained in Seclion 119, Florida Statutes. | further cerlify that Lhe information
indicated on this report or supplemental reporl is rue and accurale and thal my signature shall have the same legal offect as if made undar cath; that | am an officer or director
of the corporation or the recaiver or lruslee empowered 1o execule this repoert as required by Chapler 807, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenl with an address, with all other like empc;wcrod. ELD \3
SIGNATURE: ooy oo
SIGNATURE AND TYPED QRFFINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M ¥ Daybine Piane #




