2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 A

DOCUMENT # P93000028974 Secretary of State
BOP CITY, INC.
Principal Place of Business Mailing Address
2209 W LAKE AVENUE 5305 N ARMENIA AVE
TAMPA, FL 33605 TAMPA, FL. 33603  US
A A R AT R
Suite, Apt. #, etc. Suile, Apt. #, elc 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbes Applied For .
' 58-3240175 Not Applicable
Zip Country ' Zip Country 5. Cerificate of Status Desired [ gg'gesqﬁf;ﬁ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Repisterad Agent
Nama
O'STEEN, EUGENE
5305 N. ARMENIA AVE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33603
City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name ol regisiered agent and tike if applicabla. (NOTE: Regisierecs Agenl signatura raquied when remgtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deiete TME . DOl change [ Addilion
NAME O'STEEN, EUGENE NAME e I
STREET ADDRESS | 5305 N ARMENIA AVE - STREET ADDRESS UODD0GGEE2S 3 |
) S AT AMT D £ o = -

CITY-S3-2IP TAMPA, FL 33803 CITY-5T-ZP D-:.{. “ 1 ':I { "L:IUD ].j “’:n_li ICJID. Lu:l |
TITLE . [J Detete TITLE ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TIILE [Cchnge [ additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-21P CITY-ST-ZiP
HILE O epete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CiTY-ST- 21 CITY-ST-ZiP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CIY-51-2I
TINLE . R RN TILIN B 3 oelete TILE [ cnange [ Addition
NAME ' NAME

(STREETADDRESS | =y STREET ADDRESS

* §y-S7-ZiP ST e e AR i 10 ' - i Cow e s

12. 1 hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
Indicated on this report of supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath: that ! am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an ar@ess. with all other like empowered.

SIGNATURE: (TP ﬂﬂﬂrfpw 2907 8§13-35Y- 1

SlGD‘Q’URE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytima Phona #




