FILED

Apr 01, 2008 8:00 am
200 PO ANNUAL REPORT TN ecrefary of State

- 012 o+ ke
DOCUMENT # P95000002803 04-01-2008 20009 039 150.00
1. Entity Name
THE 6P CORP.
v s
Principat Place of Business Mailing Address q “ UJ
C/O 0. HOPKINS 4015 SE 20TH PL C/0 0. HOPKINS 4015 SE 20TH PL U
30 S
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 '
N e A 0 A T
Suile, Ap1. #, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4, FEl Number Applied For
65-0545069 Not Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desired ] fi';esqa?:c;ﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
: Name
WILLIAMS, MARK . Hap Rins, Dirk W
12613 NEW BRITTANY BLVD #300 Street Address (P.O. Box Nurfiber is Not Acceptable)

FORT MYERS, FL. 33907

2015 SE 20™FfL |
MCepe Coral FL | %% 0y

8. The above named enlily submits this staterment for the purposa of changing ils registerad office or régistered agent, or both, in tha State of Florida. | am familiar with, and acéept
ihe oblllanons of registel

SIGNATURE &31&‘ W WM'— 3- 2‘706 ‘/

Signaturs, typed or prwnm(name olfegistered agent and litle Hl applicable. {NOTE. Regisiered Agant signature raquiced wnan rensiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added io Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME HOPKINS, DIRK W NAME
STREET ADORESS | 4015 SE 20TH PL #301 STREET ADDRESS
CITY-ST-2P CAPE CCRAL, FL 33904 CIFy-51-21p
TITLE T Datete 1ITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
C/TY-ST-2IP CITY-57- 2P
TITLE £ Delete E JChange [ Acaition
HAME NAME
SIREET ABORESS STREET ADDRESS
CITY-ST-2P Ciry-ST- 2P
THTLE {1 Dalete TITLE O Crange [ Adaition
RAME NAME
STREET ADDRESS STREET ADORESS
Iy -§T. 2P CITY-ST-2P
TINEe [ Dalete TTLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CINY-Si- 2P
TIILE O Deiete e (I ctange [ Aaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CilY-51-27

12. | hareby certify that tha information supplied with this Hiin g does not qualify for the examptions conltained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of irusiee empowered 10 execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wjth an address. with alil ather like empowered.

SIGNATURE: '/%QW— W H°Pl““-—" L—"327.08

SIGNATURE M‘f WPE[}OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prong ¢




