2008 FOR PROFIT CORPﬁﬁ‘A*’ION

ANNUAL REPORT

DOCUMENT # 827161

1. Entity Name
SCOTT G. CROPEZA, CPA, P.A.

Principal Placa of Business Mailing Address

815 PEACOCK PLAZA
KEY WEST, FL 33040

815 PEACGCK PLAZA
KEY WEST, fL 33040

DO NOT WRITE IN THIS SPACE

4

s

-

" FILED
Jan 18, 2008 08:00 AM
Secretary of State

AT B AR

01152008 No Chg-P CR2E034 (11/05)
I
4. FEl Number Applad For
65-0246461 Not Applicabla

5. Cenilicate of Status Dasired

0o $8.75 additional
Fee Required

6. Name and Address of Current Reglstered Agant

KCENIG, TIMOTHY J.
3158 NORTHSIDE DR.
KEY WEST, FL 33040

‘DO NOT WRITE
“IN THIS SPACE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept |

the obligations of registered agent.

SIGNATURE

Sigraturs, bypest or printed e of regrsiored agent and bilo if applcabia

{NOTE Ragistorad Agant $1gnature requined whan reinsiaing) PR

t - 1 JDATE

t
i .FILE NOWI!! FEE IS $150.00
) After May 1, 2008 Fae will be $550.00

8. Election Campaign Financing
Trust Fund Contribulicn!,

$5.00 may Be
Added to Fees

10. QFFICERS AND 2'RECTORS

et D

NAME OROPEZA, SCOTT G.
STREETADDRESS | 815 PEACOCK PLAZA
CITY-87-2P KEY WEST, FL. 33040

TINLE PST

NAME OROPEZA, SCOTT
STREET ADDRESS | 815 PEACQOCK PLAZA
CITY-ST-71P KEY WEST, FL 33040

TITLE

NAME

SIREET ADDRESS
CIry-sr-7ip

TMLE

NAME

STREET ADDRESS
CITY-5T-7IP

TILE
NAME
STREET ADDRESS
CITy-ST-21P .

TiiE
NAME_ .
STREET ADCRESS |. -
CITY-87-2P

S
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s

[

_IN'THIS SPACE

5 .

LI TERTAT

A,
CDLBE-BOEA 025 150,00
DO-NOT WRITE

a LRI v

“

Qe
. 4

12. | hareby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Stalutes. | further.certify that the Information
-indicated on this report or supplementat report is frue and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
af the corporation or {ha recaeiver or rustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachmegl with an addrjs. wilh all other hke empowerad

SIGNATURE:

IGNATURE AND TYPED OR PRINTEQ NAME OF 8IGNING OFFICER OR DIRECTOR

[ 78 aps. 304 1000 i

Date Daytme Phana # |




