| FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000039161 02.23.2007 90095 049 <1 50,00

1. Entity Name

GOPAR INC.
Principal Place of Business Mailing Address
766 NORTHLAKE BLVD —FoGNORTHEAKE BHYD
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
R s (G En
| /%8 _ArAic R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & Slate City & State 4, FEI Number Applied For
Ao Piirs bkl FL 65-0914474 Not Applicatis
Zp Country Zﬁ jyo é) Counlrbs / §. Certificate of Status Desired O Ei‘;iﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEOGHEGAN, SCOTT :
326 SOUTHWIND CT #102 Strget Address (P.0. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
; " . City FL | Zip Code

8, Therabove named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
; "the obligations of registered agent.

P

SIGNATURE

Signature. typed or printed name of regisierac agent and lille of applicable. (NOTE Reqisterpa AQant Signalird requirad whan rangiatng] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Detete TITLE [ change [ Addilion
NAME GEOGHEGAN, SCOTT NAME
STREET ADDRESS | 772 NORTHLAKE BLVD STREET ADDRESS
Ciry-ST-2IP NORTH PALM BEACH, FL 33408 oiy-si-21p
TmE VP [ velete TItE [ cChange [ Addition
NAME PARKER, ROBERT E NAME
STREET ADDAESS | 636-L6-HVTY ONE— smeet aookess | /Y & ARANMTIC R .
CiTy-s1-21p NORTH PALM BEACH, FL 33408 GitY-S1-21F
TIRLE O pelete e Oicrenge 1 Addition
NAME 1AME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§T.2P
1ILE 3 ootete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7P
THLE [ oetete TLE [J Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IF
TME 1 Detete THLE [l Change  [J Addition
NAME HAME
STREET ADDHESS STREET ADORESS
CITY-S1-2P cITY-SI-2IP

12. 1hereby certity that the information supplied with this filing does net qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd that my signature shall have the same legai etfect as it made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee ered 10 execute UYAs repor as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgfes N
fsr At 2afs st 153 9

SIGNATURE: y
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Duaytime Phona #




