FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000001245 04-09-2008 90033 023 ***150.00
1. Entity Name
ROPO INC.
Principal Place of Business Maiking Addrass
7717 MITCHELL RANCH RD 7717 MITCHELL RANCH RD 40063078
NEW PORT RICHEY, FL 34555 NEW PORT RICHEY, FL 34655
TR PO S R G WO O
Suite, Apt. #, etc. Suite, Apt. #, eic. 01212008 Chg-P CR2E034 (12/08)
Cily & State City & State 4. FEI Number Applied For
20-8(59297 Not Appiicable
Zip Country e Couniry 5. Centificate of Status Desired A"El_""ss'-"s":fdd'“.k’“"‘"’" -
Fes Required
6. Nama and Addrass of Current Registered Agent 7. Mame and Address of Now Registered Agent
Name
POVOLNY, ROMAN
7717 MITCHELL RANCH RD Straet Addrass (P.O. Box Numbar is Not Acceptabla)
NEW PORT RICHEY, FL 34655
City FL | Zip Code

8. The above named entity submits this stalement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. + am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE -2

RS Signature, typed or printed name of regisiered agent and tie if applicadie. {NOTE: Regsiened Agent signature required when rainstaing) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O elete L O crange  [J Addition
NAME POVOLNY, ROMAN NAME
STREET ADDRESS | 7717 MITCHELL RANCH RD STREET ADDRESS
CITY-5T-21P NEW PORT RICHEY, FL 34655 CITY-5T-21P
TLE O Detete TITLE [ changs [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
_GiTy-§1-ap Y- $7- 2P
e O petete TTne e T o
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P
TILE O pelete TITE O change [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TmE 7 Delete E O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-Si-1IP
TITLE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | haraby certify that the information supplied with this il or the exemptions containad in Chapter 119, Florida Statutes. | further certily that the inforrmation
indicated on this report or supplemantal report,i§ true apd accurate and AL my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaivgr or trustea amipowsered to exacute this idport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it

changed, or on an attachyfien} With an addrass, wit other like empofyered. ﬂoﬂd’f\/ fOUl?! \ ,r

PRES.  2/o5/08 220~ 741~ (294

Daytime Phons #

SIGNATURE:

Yum‘ruae AND TYPED c;(mureo NAME OF mmry‘brmsn OR DIRECTOR
7 7



