2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY, , -- Apr 30, 2007 08:00 Al

DOCUMENT # 452867 Secretary of State
1. Entity Nama

COPY-ALL OF BREVARD,INC.

Principal Place of Business Mailing Aodress

1100 EAST STRAWBRIDGE AVE 1100 EAST STRAWBRIDGE AVE

MELBOURNE, FL 32901 MELBOURNE, FL 32901

L : o _ 04242007  NoChg-P  CRZE034 (11/05)
e Do NOT WRITE IN TH IS SPAC E 4. FE) Number Appliad For
SO . ' . . 58-1934749 Net Applicable

N L - o e o . $8.75 additional

R ) . ] . s .+| 8 Cenificate of Status Desired [ 20 Required

5. Name and Address of Current Raélstorad Aga‘nt - _. 'l‘ . : '.’s; £ ""'- ‘- . ,' o7

KEMPER, HAROLD P.

1100 EAST STRAWBRIDGE AVENUE L
1 AN e:
MELBOURNE, F 5250 SRR IN THIS SPACE |

LN - . R PRI - ' 1
e M l,v e s" - 'f‘ v - Lo
- S w P . . Le

B. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligaticns of registeraed agent,

SIGNATURE

Signature 1ynso or prnted name of ragsterad dgenl and bile Il Appicacts [NOTE Ragistared Agant signature required whan reinsialng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Foe wliil be $550.00 Trust Fund Contribution Added to Fees

10. QOFFICERS AND DIRECTORS [ PR E L (e " =

TILE PD W R B ’: ‘{D‘ngﬂ A%B-Eﬂibﬂjg 13U DD

NAME KEMPER, HAROLD P - .. LML )% £l

STREET ADDRESS | 1100 E STAWBRIDGE AVE .. SRS . U ary e T I

ony-s1-zp | MELBOURNE, FL R ; LT ;. o ',' !
'.j':':;z"--_..- "‘v - . Y "‘L_‘_- .t ‘_ . .

TITLE D R RN RN

NAME GROSS, ANDREW el "‘3'1' e B : . IR ;_'_'P ST

STREET ADDRESS | 2581 STRATFORD POINTE DR. L o ;,: T

cmv-s1-2¢ | MELBOURNE, FL 32904 T T LS

TME D LAl :‘_ e IR :" ‘.’} \* " e T :

NAME D'AMATO, GAETANOQ . Tyt e

1743 SOREN TO GIRCLE T
:I::iﬁ?:zss MELBOURNE, FL 32904 PR DO NOT WRlTE

TITLE D N IN THIS SPACE ‘ “ . lf

NAME CLARK, JILL E . B
STREET ADDRESS | 1830 LONG IRON DR. #705 R - ) R (s}" -
cmv-s-2p | ROCKLEDGE, FL 32955 . oL S p e ST
Tne P G T S
NAME . R . ; '

. L T I I T
STREET ADDRESS o . . < AT

. SR SRR
CITY-ST-2IF Wt B

3 AR S e
TITLE " Lot .

1t PR ~ r
NAME P A R L Lo
STREET ADRESS R T A R AN
CITY-ST-2IP - T L ;'- Lo LIPS A

e L

12. | hereby certify that thg information supplied with this 1|I| doas not qualify {or the exemptions contained in Chapter 118, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report s true an accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 +f
changed. or on an attachment_with a%cfue’?s. all other like empowaered.

"““““ L//% 0")

SIGNATURE AND TWPED OR PRIN'E)“T\ME oF B‘l’BqINO OFFICER OR DIRECTOR nlc Daytime Phone ¥

SIGNATURE:}(




