2007 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT (AR} _ Jan 24,2007 8:00 am

DOCUMENT # P06000141232 Secretary of State
1. Entily Name
_ _ of¢ e of¢
HERNANDO ROPPE, INC. 01-24-2007 90030 001 200.00
Ry

Principal Place of Busincss Malling Addross
8846 FAITFUL TRACE 8846 FAITFUL TRACE -
e N H"H“‘ ”“l”l |““|||H I|W Ilm ”I“ I‘ll‘ Hl‘l HI“ ”“”mm ’H“‘
2. Principal Place of Business - No P.C Box # 3. Mailing Address

Suite, Apl #, elc. Suile, Aol #, elc. 15t MOORE CR2E034 (10/08)

City & Slalo Cily & Slato 4. FEI Number - Applied For

235-1 1950533
Zp Counlry 2P Counlry 5. Carlilicale of Stalus Desired [} $8.75 Addftional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ROPPOCCIOQ, RONALD

8846 FAITFUL TRACE Street Address (P G. Box Number is Not Acceptable)
TALLAHASSEE FL 32309

F—ﬁ‘ —D’\’R.)L/ City FL ’ Zip Code

8. The above named cntily submits this statemanl lor the purpose of changing its rogistored ollice or registered agent, or botlh, in the Slate of Florida, | am lamiliar with, and accepl

ihe obligalions o% .
SIGNATURE ' i \ 123y07

Sgaatire, lyeed o nrnlec nan d(u:.)wslumu agent and Ltle r appicabic (NGIT Regsiered Agenl spnae remaed when rainslalg) [REN

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Checli Payable to Florida Department of State

9. Elcclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P ] Delede i BYchange O Andition
e ROPPOCCIO, RONALD i ) —
sINTIADD 55 | 8846 FAITFUL TRACE snaniss | S FAR TH FOL- TRAUS
eiry si-qp | TALLAHASSEE FL 32309 ClY S0P
nitt v ] Delate it p d(}hange [ Addition
Nkt ROPPOCCIO, JODI N REU FAMTIREOL TRACE,
sIntl | apbiss | 8846 FAITFUL TRACE SIREE | ADDRLSS
CIFY si-Ap TALLAHASSEE FL 32309 oy st P
iy ] Datate it [ changs ] Addition
NAME MM
SN F | ADDRTSS SIREET ADDRL$S
Oy S 7IP A | KNG
i [ Deete Ll O change [ Aadilion
NAME NAE
I ADDRLSS SINE T AT SS
Y- ST AP Cny st/
it [ pelete s [ change [ Addition
NAML NAMI
SIRE[ ADDRESS SIRHL | ADDRESS
cilY 81-2p LY S1 AP
It [ oelele Tt [ Ghange [ Addilion
NAME NAMI
SIREE] ADDIESS SIREC] ADDRLSS
CIY-S1-7p ciy sio2e

12. | hercby certify that the information supplied with this filing does nol qualily lor the exemplions conlained in Scction 119, Florida Statules. | urther certify that the information
indicatad on this report or suppiemental report is rue and accurale and that my signature shall have the same legal effect as if made under oalh; thal ! am an officer of direclor
of the corporation or the receiver or rustoc empowered io execule this report as requized by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with ail other like empowered. @Dl

SIGNATURE: M\ ' 12197 e O

SIGNATURE AND TYPED OR PRINTED NAME OFM OFFICER OR DIRECTOR Daie Dayurzwe Phone ¥




