. FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000068884 05-05-2008 90247 024 ***150.00
1. Entity Name
HANK J. POCOPANNI, P.A.
Principal Place of Business Mailing Address Q“ “ yurs
3440 TURKEY OAKS DR, WEST 3440 TURKEY QAKS DR. WEST .
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 . ;
S N B S Vg ~— R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04202008 Chng CR2E03M (12/06)
City & State City & State 4. EEl Appliad For
éé“ N ;?é \5 22 O Not Applicable
v Country Zp Country 8. Cortificato of Status Desired [ gngm‘mm'

..— 6. Name and Add of Current Regl d Agent . 7. Namae and Address of Now Registored Agent _
Narme
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registared agent.

SIGNATURE
Signature, typed or prindect name of regizined egent and s § epplicabie. {NOTE: Regamrad AQani signaare requined whix reirgtating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII FEE IS $150.00 ¥
mﬁy"z&a%&%hmm Trust Fund Contribaution. [} Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O peiete TME DO change [ Addition
NAME POCOPANNI, HANK J NAME

STREEY ADDRESS | 3440 TURKEY OAKS DR. WEST. STREFT ADDRESS

CITY-$7-ZP JACKSONVILLE, FL. 32277 CITY-SF-21P

TIE [ Detete TME : [J Crange ] Addition
HAME NAME

STREET ADUAESS STREET ADDRESS

CAY-ST-ZIP CY-5T-2P

TME [ petete TITLE [ Cange [ Addition
NME oo I L . e A e
TSTREETADDRESS | STREET ADDRESS

CiTY-57-2P Ty -§7- 2P

TE . 3 pelete TE [ Crange 3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIy-S1-2p

e O Detete me ] Change [ Addition
NAME RAME

STREET ADDRESS STREE? ADDRESS

CITY- ST-ZIF CITY-ST-71P

me 0 vete Tme D) Gange  [] Addition
NAME [

STREET ADDRESS STREET ADDRESS

CITy-51-0p CiY-S1-7IP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ifustes,empowerad 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gl add e ith aft other ike empowerad.

) AN

SIGNATURE:




