2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # 251473

1. Entity Name

THE COPELAND CO., INC.

Principal Place of Business

6820 BENJAMIN RD
9
TAMPA, FL 33634 US

Mailing Address

P.Q. BOX 23493
TAMPA, FL 33623 US

10085116

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04252007  Chg-P

AR IR

ecretary of State

04-27-2007 90180 035 ***150.00

(R

CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For
59-0947237 Not Appiicable
Zi Countr Zi LCount - . iti
e ¥ P Y 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

GUTHRIE, HUGH
6820 BENJAMINRD STE 9
TAMPA, FL 33634

Name

Sireet Address (P.Q. Box Number is Mot Acceplable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obiligalions of registered agent.

SIGNATURE

Signalure, typed or pnnted name of registared agenl and

tille if applicabla. (NOTE: Regislerad Agent signature requited when reinstaling)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. » OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD 7 Detete TITLE {J Change [ Addition
NAME GUTHRIE, JEWEL NAME
STREET ADDRESS | 14604 LOMA AVE STREET ADDRESS
CITy-§7-2IP BROCKSVILLE, FL 34610 CITY-ST-2IP
TITLE )l TD O Deiete TLE [l change [ Addition
NAME GUTHRIE, HUGH NAME
STREETADDRESS | 14604 LOMA AVE STREET ADDRESS
CITY-S7-2IP BROOKSVILLE, FL. 34610 uTYr-5T- 2P
TLE PD [1 Delete TILE [J Change {1 Addition
NAME GUTHRIE, HUGH NAME
STREET ADDRESS | 14604 LOMA AVE STREET ADDRESS
CITY-5T-2IP BROOKSVILLE, FL 34610 CITY-ST-7IP
TITLE VP O oelee TITLE [ Ghange [ Addition
NAME BUTERA, MARISA NAME
STREET ADDRESS | 6624 JENNIFER DR STREET ADDRESS
CITY-S7-2IP TEMPLE TERRACE, FL CITY-ST-2IP
TITLE [ pelete TITLE O change T Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S$7-2P CITY-ST-2IF
TE ] Delete TILE [J Change [ Addiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-§3-2IP

12. | hereby certify that the
indicated on this report

b jupplemental report is true and ac

changed, or an go.ghachipgnt with an addrbss, with .\ d

prmation supplied with this filing daes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Nrate and that my signalure shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the kedeiver or trusiee empdweped 10 exechle this report as requitgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




