2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT

N

e

FILED

DOCUMENT # 251473

1. Entity Name

THE COPELAND CO.,

INC.

Principal Place of Business

6820 BENIAMIN RD

9
TAMPA, FL

33634 S

Mailing Address

P.0. BOX 23493

TAMPA, FL 33623 US

S’nm:lpal Place of Businesg - No P.0O. Box

%\

alllng A

Sk 224

Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90351 039 ***150.00

AR O GWA

e
Suite, Api. “ ‘*‘C Suite. Apt. #. etc. 04242008  ChgP CR2E034 (12/06)
City & Stata ity & Stat 4, FEl Number Applied For
AU R U 59-0947237 Not Applicable
Country Country " . $8.75 Acditional
3-2\00.—-\ iDB%L \)\‘% §. Certificate of Status Desired 4 Fee Required

6. Name and Address of Current Registered Agent — -

7. Name ana Address of New Registered Agent

GUTHRIE, HUGH
6820 BENJAMINRD STE 9

TAMPA, FL 33634 o

L

"EuNacie. Waaln

sé;aal Addreis (0. Box N@gcr\is é\lj)‘t( A%c'é\p}a)ble)g '\t

KAl e

FL | B0

8. The above named enlity 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 obiigations of regislered agent,
i ! %

SIGNATURE :
. Slgnalure typad or prnled name of registered agenl and hlke f apphicabla. (NOTE: Registered Agenl signature required when renstating) DATE
o .FILE NOWIll FEE IS 51 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, .2008 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
| L
10. o W OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRESTORS (N 11
e gD O3 Delete e S0 _ YFChange  [J Addition
NAME ¥ GUTH@E JEWEL NAME GuAd T Seuw Q—‘\
STAEET ADDRESS f. LOMA AVE smezraoniess | MM\ T L‘Q,\\'Q,Q\
CITY-S7-21P 'BRq CSVILLE, FL 34610 o-st2P | ~COANADD N, Cn vOl
TIE D O Dekete TITLE O (change 0] Addition
HAME GUTHRIE, HUGH NAME o™ Ty € WIS
STREET ADDRESS | 14804 LOMA AVE smeeraooess | PN\ TTe\\& & é\
oY-sT-7F [ BROOKSVILLE, FL 34610 CITY-5T-2IP ~N Q\\c&g%\o\ & ® 3\ 9’\-0
THLE PD 1 Delete THLE T O (Wchange (] Addition
NAME GUTHRIE, HUGH - HME - (9\.\-\—\\(‘ e \\\.\g
STREET ADDRESS | 14604 LOMA AVE STREET ADDRESS %,'LQ_,\\'Q, i}__é\ i
oTv-sT-IF | BROOKSVILLE, FL 34610 CiTY-ST-2 \( NE\ Sl 8 \VWeO\e
TILE VP [ Delete TMLE [ Change (T Addition
NAME BUTERA, MARISA NAME
STREET ADDRESS | 6624 JENNIFER DR STREET ADDRESS
CHY-ST-7P TEMPLE TERRACE, FL CITY-ST-2IF
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE O Delete TLE ] Change £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thal the infofmation supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute thisgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or'gu
of the corporation or the rejei
changed, or on an attachm

SIGNATURE:

ror fruste

lemental report is true and accurate

e empo!

ith an address, with al othi

N® 493

SIGNATURE AND TYPED OR PRINTED NAME-QR-SIGNING OFFICER OR DIRECTOR

Oate

Daytima Phane ¥




