o FILED

2008 FOR PROFIT CORPORATION Feb 12,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #278073 (02-12-2008 90019 027 ***150.00

1. Entity Name

COOPER & JONES, INC.

Principal Place of Businass . Mailing Address ) . &““235 Q“

824 NORTH HIGHLAND AVENUE 824 NORTH HIGHLAND AVENUE
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
R e | AWMU OOHRET LI
2 ul. Fj/qﬁfmﬂ Aue 824 Hrghlad Aoea :
SUIte, Apl. 4. elc. Suits, Apl. #, etc.
01312008 Chg-P CR2E034 (12/06
W A g { }
City & Siate City & Stale 4. FEI Mumber Applied For
- Orepanipo, - Oriarire [z 59-1031712 Nol Appheabia
22902 Cooe | B2503  |Gpapryad s Coicacosauoeies [ 8IS iors
- 6. Namae and Address of Current Ria'g];tered Agent 7. Name and Address of New Registerad Agent
Name
JONES, E. AUSTIN, JR. R = == ¥ s
824 NORTH HIGHLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
. City FL I 2ip Code

8. The above named enllty submns this statemant for the purpase of changing its regislered office or registered aganl, or bolh, in the State of Floriga. | am familiar with, and accepl

the obhganons gl.reg ¢ )

L 7—/255/9&

SIGNATURE ! o
HRTE Fagsiored Agant s gnatre dauired when reinsiabng | Hare
FILE NOWI! FEE IS $150.00 9. Election Campaign Elnancing $5_00 May Be
Aﬂer May 1, 2008 Fee wil be $550.00 Trust Fund Contribution. a Added to Fees
10. R o OFF!CEHS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ' |pPD O Delee TITLE [1cnange [ Addition
NAME JONES, AUSTINE, JR NAME
STAEET ADORESS | PO, BOX2028 g STREET ADDRESS
GITY-57-2IP ORLANDO, FL 328%}2 CITY-51-21P
TTLE ST, W O Delese TIMLE O change [ Addition
HAME " | JONES, LAURAD - NAME
STREET ADDRESS | P.O. BOX 2028 STREET ADDRESS
CITY-ST. 2IP ORLANDQ, FL 32802 CITY-ST-21P
THLE O elete TE [J Change ] Acdition
HAME R ——— e W o | . e e —— e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O oetete TITLE [JChange  [J Adduien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51. 2P CIY-ST-2IP
TITLE J pelete TILE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2IP
IME O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
C_JTV‘-ST‘-IIP Ciy-§1-2IP

"12. | hereby cerlify thal the information supplied with this fling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on {nis report or supplemental report is true and accurate and thal my signature shall have Ine same lagal eflecl as it made under ocath: that | am an officer or director
is report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 114

Weodosit sapfopr orsis 1502

SIGNATURE AND TYPED OR PRINTED NAHEfF/JIGNINE OFFICER OR OIRECTOR Dayume Prone »

changed. or on an allac ddress. with all other

SIGNATURE:

v



G- Ty
www.sunbiz.org - Department of State ) Page 1 of 3

Contact Us g-gafvicgy () 'l- g 7 Help

2 e et e g

Annual Report Online Filing

Document Number 278073
Business Entity Name COOPER & JONES, INC.

FEINumber 59 . 1031712

FEI'Nimber Status @ (isted Above () Applied For () Not Applicable
Certificate of Status Desired (O Yes @ No $8.75 each

Election Campaign Financing Trust Fund Contribution O Yes @ No

Principal Place of Business

Address 824 NORTH HIGHLAND AVENUE (PO Box not acceptable)
Suite, Apt. #, etc. ) i

City, State 'ORLANDO | TFL

Zip Code & Country 32803 _ us

Mailing Address

If your mailing address is the same as the principal address above, please check the box below. Otherwise, enter
your mailing address.

E] Mailing address same as principal address

Address 824 NORTH HIGHLAND AVENUE
Suite, Apt. #, etc.
City, State ORLANDO LFL |
Zip Code & Country 32803 ' US

Name And Address of Registered Agent

Name (Last, First, Middle, Title) | T

-OR -
Business to serve as RA JONES, E. AUSTIN, JR. _

Street Address In Florida 824 NORTH HIGHLAND AVENUE (PO Box not acceptable)
Suite, Apt. #, etc. .

City, State 'ORLANDO LFL

Zip Code & Country Wj us

If there is a change in registered agent, the new agent will need to type their name in the 'Registered Agent
Signature’ block below to accept the designation of registered agent, RA signature must be an individual
name. If the RA is a business entity, an individual must sign on their behalf. A business entity cannot serve as
its own RA.

htthe/fefile evinhi7 oro/cerinte/1ThrI0] eve 1/2/7900%°
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WWW. sunblz org - Department of

S?émcmsmr

Registered Agent Signature

YCE

the full knowledge and permission oft
5.831.06, Florida Statutes.

This signature must be that of the individual "signing"” this document electronically or be made with
ndrwdual otherwise it constitutes forgery under

ﬂ-‘lc_
’J' ﬁ

Officer/Director Name And Address

Name And Address #1
Title PD

Name (Last, First, Middle, Titie) i

-OR -

Entity Name to serve as Officer/Director JONES, AUSTIN ETJR

Street Address 'P.O. BOX2028

City, State
-ZipCode& Country ~— ~ °

'ORLANDO
Ti328027 i T

Name And Address #2
Title IsT

Name (Last, First, Middle, Title) JONES

-OR -
Entity Name to serve as Officer/Director

Street Address 'P.O. BOX 2028

City, State "ORLANDO

FL

Zip Code & Country 532802 . ”

Name And Address #3
Title

Name (Last, First, Middle, Title)
-OR -
Entity Name to serve as Officer/Director.

Street Address

City, State

Zip Code & Country |

Name And Address #4
Title

Name (Last, First, Middle, Title) P
-OR -
Entity Name to serve as Officer/Director

Street Address

City, State

httevarifafila crimhbier Avrca/ecrrmnte /i b ava
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Zip Code & Country __AGTAEHME/N T
Name And Address #5 al 9~5 g

Title i

Name (Last, First, Middle, Title) ;#E%O 7 7_' 0, I

-OR -
Entity Name to serve as Officer/Director: “ ' |

Street Address | O
City, State . '
Zip Code & Country T\

Name And Address #6
Title_

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as OfﬁcerIDirectorj |

Street Address |
City, State ]
Zip Code & Country “‘

An individual named above or an individual signing on behalf of an entity named above must type their name
in the 'Officer/Director Signature' block below. A corporate name is not allowed in this block.

Title Pres,oe w37

Officer/Director Signature

This signature must be that of the individual "signing" this docume ectronically or be made with
the full knowledge and permissicn of the individual, otherwise it constitutes forgery under
5.831.08, Florida Statutes. The individual "signing" this document affirms that the facts stated

herein are true.

- - o —— - —

Home Contact us Document Searches £-Filing Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State.
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