. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000049786 Apr 03, 2008 08:00 Al
1. Entily Name Secretary of State
DENNIS J. MOPE, P.A. i
\
Prircipal Place of Business Maiting Address .
8409 TIBET BUTLER DRIVE 8409 TIBET BUTLER DRIVE ‘
T e H"”"HII ||H| ‘l”' ||m ||”‘ ||m II"I I’I]I Ilm ||I|| III'I l"lm ’Hll‘ ‘
2. Pringipal Place of Businass - No PO. Box # 3. Mailng Addross
Suite, Apt #. £1C. Suite. Apt. #. ot 1st MOORE CR2E034 (10407) |
\
City & State City & Stale 4. FE{ Number Appliec For
65-0921325 Not Applicable
Zip Country 2p Country 5. Certficale of Status Desirsd [ ?gs‘gesq l';f:ci'm”a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gA;%;Eﬁ[B)E!FI I\B”L?T‘lj_ER DRIVE Sireet Address (P.O. Box Number is Nat Acceptabia)
WINDERMERE FL 34786

City FL Ziy Codae

purpose of changing its registerea office or registared agent, or Both. in the State of Fienida. tam familar with, anc accept
S
e

9. Elsclion Campaign Financing  $5.00 May Be
Trust Fund Contrizution.  [] Added ta Fees

B. The above named antily subrmirs this statement for |
the chhgations of registered agent.

SIGNATURE

-1 ttle f b catin, INGTE Fagnsieise Agerd sigialue ‘e3ursc whon rawstabng)

Srgnature, tpyd L‘M‘B ol r&(% T
“FILE'NOW !1}-FEEIS '$150.0

¢ $5
Make _Check Payable to Florida Deparlment of State:,

15 ¥ et 2 L
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TILE D [ Datere TILE ’ [l change [ Addition
NAME MOPE, DENNIS J HAME
STREET ANDRESS (8409 TIBET BUTLER DRIVE STAEET ADDRESS
CITY-ST-21P WINDERMERE FL 34786 CITy-§T-21P LEO000T7a fc g
e O vetete T 04,4150 -5AN3N -1 A §rge nrid Aditon
NAME HAMAE T T mRT A
STREET ADDRESS STRFFT ADCAFSS
CITY-5T-71P CITY-ST- 7P
L O detere TLE [Tl orange ] Adition
HAME T et - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-1F
TME [ pelse TILE Olchange [ Addition
HAME HAME
"STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-
TITLE [ petate TALE O ctiange [ Additon
HAME NEME
STREET AUDRESS STIEET ADDALSS
CITY-ST-21P ' CHTY-S1- 1P
TITLE 1 eete ME [ Crange  [] Agditian
NAME 1AME
STREET ADDRESS STAEET ADDRLSS
CITY-5T-21P CITY-ST- 2P

12. | hereby certity that the intormation suppliso wath this filing does net qualfy for the exemptions contained in Section 119, Florida Statutes | furter certily that the intormation
indicated on this repert or supplernaental repert is true and accurate and thal my signature shall have the same tegal ettect as (f made under oath: that | am an cfficer or director
of the corpuration or the receiver or trustes empowergd xgoule this repor; as required by Chapier 607, Florida Statutes: and that my narme appears in Block 10 or Block 11

it changed, or on an attachment with an address, wilp-8il blher like empowerea.

SIGNATURE:
SiGHATURE antrTYRED OR FRINTEGMEME OF SIGNING OFFICER OR DIREGTOR [ Doy Frone &




