2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 5000002450
C. TUCKER COPE & ASSOCIATES, INC.

Principal Place of Business

170 DUGUESNE ST
COLUMBIANA OH 44408

. Mailing Address

170 DUGUESNE 5T
COLUMBIANA OH 44408

2. Principal Place of Business

3. Mailing Address

FILED
Aug 28,2006 08:00 Al
Secretary of State

IR

5, Certficate of Status Desired [}

Sulte, Apt. #, etc. Suite, Apt. #. etc. 2nd MOORE CR2E034 (4/06)

City & Stato City & State 4. FEINumber 4 1556878 Applied For
Not Apphicable

2ip Country Zip Country $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

COPE, LINDA S
3825 EMERALD AVE
ST JAMES CITY FL 33956

6. Name and Address of Current Registered Agent

Name

Strest Addross {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

obligations of registered agent.

SIGNATURE

8. The above named entiy subimits this statement for the purpose of changing its registered office or regisiered agent, cr beth, in the State of Fiorida. | am famiiar with, and accept the

Sgnature. fyped or prned nana ol regsiered agent anitiie ( apphcable.

(NQTE: Regiaierea Agent Signalure requrad wnon rensiatng)

DATE

S 607.183(2(), £ 5., allows for the waiver of the $400.00
late fea. By chacking this box, the corporation certfies it did
not regeive prior notice. Fee to fle s $150.00. [

55.00 May Be

Added to Fees

9. Elactien Campaigh Financing
Trust Fund Contnoution. [

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114

(] pelete TALE [ change  [[] Addition
NAME COPE, C. THOMAS NAME
steer aporess | 180 DUQUESNE ST SIREET ADDRESS UOD000S 75431

MBIANA OH 444 P =Nl -

QY- ST-2IP COLUMBIANA O 08 CITY - ST- 2P i 8],_’].28',«"[ E-—Bnuul-—ﬂdl ':,58_ DD i
TLE STVC [ etete TITLE [J change  [C] Addution
e COPE, LINDA § i
streT appress | 180 DUQUESNE 8T STREET ADDRESS
CITY-5T.ZIP COLUMBIANA OH 44408 CITY - 57- ZIP
e vD O pelete T0LE Ocnange 3 Adeation
NAME COPE, C. TUCKER NAWE
sTaeeT aporess | 111 NWEST ST STREET ADDRESS
CITY-ST- 2P COLUMBIANA OH 44408 CiTY- ST 2P
me 1 pelere TmE O change [ Aodiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 2P _ CITY-ST- 2P
TINE [ oetete mie [ cnange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY.ST-2P CTy-ST-20
TILE [ belete TLE O change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P (7Y - 8T 7P

12, | hereby certfy that the information suppled wilh this filing doss not qualify
indicated on this report or supplemental report is true and accurate and that
of the corporation or the recever or trusiee empowered 1o execute this repol

SIGNATURE:

changed, or on an attachment with an addrass, with all other ike empowered.

“E,w/ﬁ,/dz* Wrthe gy sfa- Y20

for the exemptions containad in Chapter 119, Florida Statutes. | further cenify that the information
my signature shall have the same legal effect as if magde under oalh; that | am an officer or directar
rt as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayirre Phone 4



