FILED

2008 FOR PROFIT CORPORATION : May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000124197

1. Entity Name
COUPONS FOR PROFIT, INC.

Prncipal Place of Business Mailing Acarass
5024 GREENBROOK LANE 5024 GREENBROOK LANE
LAKELAND, FL 33811 LAKELAND, FL 33811

TR

03262008 No Chg-P CR2E034 (11/05)

Secretary of State

- DO NOT WRITE IN THIS SPACE T FoTTed T

20-5629836 Not Applicabie
| Certil ' ; $8.75 Additional
§. Certilicate of Status Desirad O Fee Required
6. Name and Address of Current Ragistarad Agont EEE T S

ggzﬁEghgéﬁgEcLDOK LANE DO NOT WRITE
LAKELAND, FL 33811 : IN THIS SPACE

r

8. Tha above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typad of printed name of reg.sterad agent end btk f apphcabee (MOTE Ragistared Agent fignature raquired whea famngtanng) DATE
FILE NOWIll FEE |( 9. Election Campaign Financing $5.00 May Be ARAN
Trust Fund Contribution. ] Added to Feas -“ "—Jﬂn L. :341 1 't 1
Aftor May 1, 2008 Fee will 56 $550,00 O5/2808-80095-01F 150, (10
10. OFFICERS AND DIRECTORS I
TILE PSTD
NAME BAKER, RACHEL

SIREET AOGRESS | 5024 GREENBROOK LANE
CITY-8T-2IF LAKELAND, FL. 33811

TILE

NAaME

SIREET ADDRESS
CITY-SI-Ii-P‘:

Wi o oL
NAME

s - . DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2IP

- IN THIS SPACE

1ML

NAME

STREET ADDHESS
GITy-§1-21

TILE
NAME
STREET ADDRESS - F——
CITY-S1-21P

12. I hareby certify that the information suppled with this filn 3 does noi qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or tha receiver or frustae empowered to axacute this repart as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an altaghment with an.agdress. withall other like empawerad
SIGNATURE: ﬁ%////% é /- L2508 63429648

TYPED OR PRI ) NAME OF SiGHING OFFICER OR DIRECTOR Cale Caytma Phone »




