209

6 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # 692336

1. Entity Name

COPPERLEAF CORPORATION

Feb 16, 2006 08:00 AM
Secretary of State

Principal Place of Buswess

15 WEST BRAHMS DR
DEFUNIAK SPRINGS FL 32433

Mailing Addrass

“15 WEST BRAHMS DR
DEFUNIAK SPRINGS FL 32433

IR R

2. Principat Place of Businass A, Mating Address

Suite, AL #, eic. Suite, Apt. #, gic.

1st MOORE CR2E034 (10/05}
City & Stata Cily & State 174, FE! Number - | iApplled For
S 92108323 | foor appisae
Zp Country “ip Cauntry 8. Certificate of Siatus Desired $8.75 Aduitional
Fee Required
F 8. Hame and Address of Current Registered Agent 7. Meme and Address of New Registered Agent
Namne
ARMBRUSTER, MICHAEL A Strest Address (P.0. Box Nurmbe s Rot Adceplabie) ’
DEFUNIAK SPRINGS FL 32433 -
oty B i =1 | Zip Code
FL

e abligatanrs of registared agent,

SIGNATURE

8. The above named entity submits this siatement for the purpose of shanging its registered office or registered agoamt, ar both, in the State of Flarlda. 1 am famiiar with, a“n&-acc-em

Sgnature, typead or poied 2i8me of wgrsiered agent and uio [ appiicatie

INOTE" Rggistared Agem signature romarag when tensiatg)

DATE

PRI e T e L AR VL et o et TR L T — ———— S
B FILE NCW\('!LFEE l§$15000 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee ?@l“ﬂﬁ_ﬁ,ﬁﬁﬂ.ﬁg cioe o Trust Fund Contributien. [} Addad to Fees
Make Check Payable 1o Fiorlda Pepar of State.,.
1. QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFIGERS AND OIREGTURS IN 11
THLE PST [ Delete e [3Change [T Additia
HAME ARMBRUSTER, MICHAEL A HAME i
SiheEr ADDRSS {15 WEST BRAHMS DR STRECT ADDRESS LO00o04 35163
G-S1-78 I DEFUNIAK SPRINGS FL 32433 BTY-ST-2P A T/05 - 20025019 159,75
| e D O3 Detete e [ Charge {7 Addition
NAME ARMBRUSTER, EDWARD D NAME
STREET ADDRESS ) 1031 US S0 WEST APTC - SHAELS ADDRESS
CY-ST-Z¢ |DEFUNIAK SPRINGS FL 32433 CTY-51-11p
TILE 3 pereg 113 ~ iChanga [ Addition
NAME HAME
SIREET ADDAESS SIALET ADDFESS
Giry-St- 21 CITY-§T- 2P
TITLE [ Detete THIE ] Change ] Addition
NAME NAMSE
STRLET ADBRESS SIREET AOCRESS
GITY-57- 2P CITY-87- 22
ALt 3 petete THLE Ty chage ] Addition
HAME HAME
STREET ADGRLSS STRLET ADDRESS
GITY-51-2IP CITY-8T-2IP
413713 7 Delete WLt T Change  [] Addiven
HAME HAME
STRECT NODRESS STREET AODRESS
CITY-51-21P CiTy-8T-AP

12. § hereby certify that the snformation supplied with this §ing does not qualify for the exemplions contained in Section 319, Florida Statutes. | fusther canﬁy that the information
indicated on 1S repert o5 supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made undes ath, that [ am an officer or director
of the carparation or the raceivar or trustes ampowered ta executa this repart as requirad by Chagter 607, Florida Statules; and that my name apmaars in Block 10 or Block 11

it changed, ar an an attachmgot with an adgqress, uith atl ke owersd.
SIGNATURE: M_ﬂ?%eé A, Armbrogred afivfos  §5V-§92-




