2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 692336

1. Enlity Nama

FILED |
Mar 22, 2007 08:00 A*‘

Secretary of State
COPPERLEAF CORPORATION

Mailing Address

15 WEST BRAHMS DR
DEFUNIAK SPRINGS FL 32433

Principal Place of Businoss

15 WEST BRAHMS DR
DEFUNIAK SPRINGS FL 32433

LT

2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, olc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Numbor 21 Applied For
59 03323 Mot Applicable
i C 1 1 .
Zp ouniry 2 Couniry 5. Certifcate of Staus Dosired 1D $8-75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot Now Reglstered Agent
Namo

ARMBRUSTER, MICHAEL A
15 WEST BRAHMS DR
DEFUNIAK SPRINGS FL 32433

Sireot Address (P C. Box Number is Not Accoptaklo)

City

FL I Zip Code

8. The abovo named enlily submils this statement for the purpose of changing ils registered olfice or registered agent, or both, in the Stale of Florida. t am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE

Sgnatura. typed ar prnted name of regisléréd agent and litle * apphcabla. {NOTE: Reg:stered Agent exgnatura required whan rainsiatng} DATE

e FILE NOWNL. FEE IS $150.00 -
i, . After May-1, 2007 Feo Will Be $550.00
.Make Check Payable to Florida Department of State

i

9. Eloction Campaign Financing
Trust Fund Contribution,  [7]

$5.00 May Be
Added to Feas

.

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PST {1 Delale me O Change [ Addition
NAME ARMBRUSTER, MICHAEL A NAME N IUQDQBDE‘TBS‘%{S )

STREET ADDRISS | 15 WEST BRAHMS DR SIRFET ADDRESS 03/730/07-800R4-025 159, 75
CITY-ST-2IP DEFUNIAK SPRINGS FL 32433 CITY-ST-2IP

TILE D [ pelete TITLE [T Change ] Admiion
NAME ARMBRUSTER, EDWARD D ] NAME

speeT apDRess | 1031 US 90 WEST APT C SIREET ADDRESS

CITY-Si-7IP DEFUNIAK SPRINGS FL 32433 CIry-S81-2p

nnc ] Delete TI7LE [ change ] Adetilion
NAME o e U _ o )
STRLLT ADDRE§S STHEET ADDRLSS

CITY-SI-7IP CITY-S1-21P

THLE O petete TIILE [ Change [ Acdilion
NAME NAME

STRELT ADDRESS STRIET ADDRESS

Y- S-71p ClIy-S1- 2P

TIE 3 peleta TITLE () change  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

elly-Si-2Ip CITY-S1-7IP

Tiie [ Delele TNE Clchange ] Adehtion
NAME NAME

SIRLET ADDRLSS SIRECT ADDRESS

ciIy- -7 CITY-SI-7IP

12. | horoby certify that the information supplied with this filing does not quality for the exemplions contained in Section 118, Florida Sialutas, 1 furlher certify thal the information
indicalod on this reporl or supplemantal report is rue and accurale and that my signature shall have the same Iedqal effecl as il maoe under oath; that | am an officer or direclor
of the corporalion or the receiver or rustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empowered.
3/21 /07

SIGNATURE: Wﬂ' MI‘C‘\H‘ A. ﬂRﬂl‘f‘kaﬂ.

EIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deate

IS0-592-27 70

Qayime Phona #




