2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P07000093756

1. £rlily Nams

THROOFPDADOOP, INC.

May 02, 2008 08:00 AN
Secretary of State

Frrzipatl Place of Business

2023 E SILVER SPRINGS BLVD. #203
OCALA FL 34471

Maiing Actdress

2023 E SILVER SPRINGS BLVD. #203
OCALA FL 34471

RO ER B

2. Pringipal Place of Busnass - No PO, Box # 3. Mailling Adgress
Suite. Apt. #, etc, Suite. Apt. #, aIc. 1st MOORE CR2E034 (10/07) .
City & State City & Stale 4. FEI Number Applied For
26-0765625 Not Apglicable
ap Gountry e Loantry 5. Certificate of Status Desired O $8'75 Additionai .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THRCOP, ERIC M
£s (P O. Box N is Nt Accep
2023 E SILVER SPRINGS BLVD. #203 Street Address (P O. Box Number is Not Acceptabilg)
OCALA FL 34471
City FL Zip Code

The culigzlions of reyistered agent.

8. The adove named entity submits this statement for the purnose of changing its regisiered office or registered agent, or ot in the State of Flonda | am familiar wilh. and accept

SIGNATURE f(’L/LA_A_ M /AJM

"tjﬂ‘h- e, lybest o T ved e o A St 00 Agectarwl

'lﬁ turplzacm,

WOTE Reginimiad AZEI T BIQRsty e "egquirstt wian «on 3l gi

Y an/ot

- FILE NOWII! FEE IS $150. 00
: After May 1, 2008 Fee Wil Be: 3550 00"

‘L Make Check Payab!e to Florida Depar!ment ol Stata

9. Blection Campaign Finarcing $5.00 May Be
Trust Fund Coniution.  [J Added to Fees

10. QFFICERS AND DIHECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS N 11

TITLF PD O prete e [ Change [ Addition
NEME THROOP, ERIC NAME

STREETADDRESS (2023 E SILVER SPRINGS BLVD. #203 STREFT ADDRESS

CITY- 51 212 OCALA FL 34471 CITY-ST-2IP

TmLE 3 paeete TIME TJchange [ Acailion |
NAME HAME

STREFT ADDRFSS STAFFT ADCAFSS

SITY-31- 1% CIY-ST- 7P

HTLE I Deiete TILE [ Charge [ Addition
HAME NAME

STREET ADGRESS STAEET ADDAESS

GTE-ST-28 LITY-5T- 2P

17LE [ pelete MiLE O Change O Adddtion
MAME HAML

STREE T ADDRESS SIAELT ADDRESS

CITY-5T-27 CITY.51-21P

TTLE 3 petete TITLE [JCrange  [J Addition
MAME M&ML

STRELT ADGRLSS SIREET ADDRESS

Ciy-s1-210 GITY-§1- 216

TTE O peate TIE [ Change [ Adddign
NAME HERE

STHEET ALDHESS SIREET ADDRESS

ITe-ST-2F : Gy 5T 2P

indicatad on this raport or supplemental report is Lru

12. 1 heraby certity that the informalicn suoplied with this filng does net quakity tor the exemptions contained in Sectior 119, Florida Staiutes | furtner cenity thal the information
¢ and accurate ana that my signature shall have the same legar eftact as if made under oalh: that | am an officer or drector
gi the Corporation or the raceiver of trustee pmpowsiad 16 execute this report 2s required by Chapier 607. Ficrida Statutes: and that my name appears in Block 12 or Black 11
if changea, or on an attachment wilh an address, with a!l wiher ke empowered.

Y/30/0% 65 3004900

_ e
SIGNATURE: M@a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINSE OFFICER OR DIRECTOR

Law Dayene Fharn s




