2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  _ Jul 24, 2007 8:00 am

DOCUMENT # P04000139990 Secretary of State
1. Eniity Name (07-24-2007 90039 015 ***150.00
FISHER KOPPENHAFER, P.A.
Prncipal Place of Busingss Mailing Aodress
1450-1 FLAGLER AVENUE 1450-1 FLAGLER AVENLE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
GloY CYPIESY GV Druk | Floy CYPAES Grad~ Vane
Suite. Apt. #, etc. Suite. Apt. #, elc. 2nd MOORE CR2E034 (4/07)
City & State Cily & State 4. FEI Numbes Applied For |
ThUSWVILE  Ronae THCESINVIUE, Fonipd 14-1915699 Not Appicana
23 Lm C‘?Aug.l% lefj -L‘LS'G COOUE" ps 5. Cerniicate of Stalus Desired | ?i'gfqaggé“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPPENHAFER, MICHAEL Mige KovpewHARN
1450-1 FLAGLER AVENUE Streel Addrass (P Q. Box Number 1s Nol Acceptabie)

JACKSONVILLE FL 32207
AUoY CYPIESS HReew D

“UNACKIIn Vit FL | “%3%s%

8. The above named entity su
the obliggtions of registereg

18 sialement for the purpose of changing ils registered office or regisiered agent. or boih, i the State ot Flonda. | am familiar with, and accept

Mike  Koplenimifon YUnln

SIGNATURE

« . Sanature, ND;A o l"le(! ._ﬂaMgg.szwe: ag@nl 4and i 4 aoplcable ENGTE Regusterau Agent signalaes: ieaquice when ranstseg) L2ATL
FILE NOWIN FEE IS §550.00° " .~ - | S.607.193(2)b). 5. allows for Ihe waer of the $400.00 0. Eloction Camaan Francin $5.00
: DUE BY September.5, 2007 - » | late fee. By checking ihis box, the corporation ceriifies 1t ’ oAy g VU May Be

r”  Trust Fund Contribution . [ Added to Fees

Mgl&é'Cheék-Payab'iéA;b'F]orida Department of State | did not receve pror notce. Fee to file is $150 00

10. OFFICERS AND DIRECTORS 11. ADCDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e VP 7 selele TIIE ] Crange (3 Addivon
NAME KOPPENHAFER, MICHAEL NAME '

STREETADDRESS [1450-1 FLAGLER AVENUE STREET ADDRESS

cmy-s1-2p - MACKSONVILLE FL 32207 CITY-ST-21P

TILE r.s [ delete TITLE {1 Change [ Addition
NAME KOPPENHAFER, MICHAEL NAME

STREET ADBAESS [1450-1 FLAGLER AVENUE STREET ADDRESS

chy-51-2P JACKSONVILLE FL 32207 CITY-ST-2IP

TILE [ Delee TILE O change [ Addition
NAME ' MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1- 24P

THLE O palete JTLE [ Change [ Acgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-ZIP

TTE 3 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-21P

TiTLE O Delete TmE [J Change  [] Additisn
NAME NAME

STREET ADDAESS STRECT ADDRISS

CIFY-ST-ZiP CIiY-ST-7IP

12. | hereby cerlify that the mlormanorgsuffoled with this filing does not qualify for the exemnptions contained in Chapler 119, Flonda Siatutes. | further certiy that the information

indicaled on this reporl or supplgrdgnidl regort is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
Mg Kolpniber, i nfer - 37-007

mpowered to execule this report as reauired by Chapter 807, Florida Stalutes; and thai my name appears in Block 10 or Block 11l

ot the corporation or the received ¢t
'k ss, with all other like empowered.

changed, or on an attachment

16 b
addrd

SIGNA TYPEDIOR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR [2215] Oayuen Phone #

SIGNATURE:




