2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P38000036335 Jan 24, 2008 08:00 AT
1. Ealiy Naine Secretary of State
RICHARD P. POPP, INC.
Prircipal Place of Business Malng Address
3408 W BAY VISTA AVE - 3408 W BAY VIETA AVE
TAMPA FL 33611 | R . TAMPA FL 33611 I .
2. Principal Place of Businass - Mo P.O. Box # <13 Maling Addizss
Suite, AplL #, elc. Sule, 2at. #, gic, 15t MOORE CR2EQ34 (10/07)
City & Siate Cuy & State 4. FE1 Numibie Appiied For
22-3259689 Nt Apshoable
o Cauntry e Ceniry 5. Cerficate of Status Desired ] $8.75 Addiional
' ’ ” Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
POPP, PAUL - :
4485 GULF OF MEXICO DR. Sueet Address {P O Box Mumber is Nat Acreptablz’

L ONGBOAT KEY FL 34228

City FL 2z Code

8. The anove named srbty subrmds ihg stategment for (he pursose of changing is «egislzred aflice Of iegistered agent, or noti. 1 he Siate of Flonda, | am famibar wilth. and accept
the covigations of registerad agent.

SIGMATURE

Sanslun, bted or e d v o ey srad ol sl We Taep caze, INOTE Fegusiiac AZOM L8 ORI "t s vl “oirs i g AT

8- Election Camosign Finangig $5.00 may Be
" Trust Fund Contraution. O  Addedto Feses

= C FILE NOWI! FEE!IS'$150.00 . -
: . After May.1, 2008 Fee Will Be $550, 00 .
: Make Check Payable to Flonda Dapanment of State

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IM 11

TITEE P : [J beete Tir 3 ftwnga ) Addition
HALZ POPP, RICHARD HAME

STREFT ADDRESS 3408 W BAY VISTA AVE STRFFT ADDRESS

CiTY-51-20 TAMPA FL 33611 CiTY-5T-2IP

1ITLE 3 Deete TILE Cranga Additian
e e o uongonTMads Do H

STREFT ADDRESS STRFFT ARTAFSS /8 083-80024-012 150, 00

CITY - 37-21% CITY-51- 7

iliLE 3 Daete iBLE {JCrange  [] Addikon
MAME _ HEML

STREET ADCRESS ’ STRFET ADDRESS

CITY-ST-21% CITY-$T-7IP

TiTLE ™ peete fiTLE O crange [ Aadibon
g HANL

STREET ADGRESS SIRLET ADDRESS

Y-S50 GITY-51-2P

TILE [ pecte TILE O Ciange [ Acdhlion
MAME HEIE

STREET ADGRESS STALLT ADDRLSS

IR e CiTY- ST 29

T 3 pegie TINLE [JCrangs ] Agtikon
NAME NEkl

SIREET ADDRESS STAELT ADDRESS

CHY-STear CITY-8T 2P

12,V harebyy cernfy that tha intormatizo suughed vath this filng does net qudl fy fur the exemetons contained in Section 119, Florida Stawtes 1 furtnar certity that the nionmatios
mmcat\.d on this report or supplercenial repsr is rue and accurate ana thal my signature shall have Ihe same legal eftect as il imade under oath, that | am an otficer or diractor
SHthe corporanen or the racgiver of tugles smpowered (C execute lhlb report as tequired by Chapter 807, Flerida Siatutes: and that my namre appears in Block 13 or Block 11
it changed, or on an attachrient wilh an gndrass, with ail iber lxe empowerad.

SIGNATURE:

/-309T Bpodus AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR RIRECTOR G Do Fagr e r




