2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # FO05000002450

1. Entily Name

C. TUCKER COPE & ASSOCIATES, INC.

Secretary of State

Jan 09, 2007 08:00 A}

Principal Place of Business Mailing Address
170 DUGUESNE ST 170 DUGUESNE 8T
COLUMBIANA, OH 44408 COLUMBIANA, OH 44408
01052007 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE PRy, FopteaT
34-1255878 Not Applicable
5. Cernficate of Status Desirec | ?g'giafgima'

6. Name and Address of Currant Registerad Agent

ga%ZEér\lﬁlgF?:Lg AVE | DO NOT WRITE
ST JAMES CITY, FL 33956 IN THIS SPACE

8, The above named entily submits this statement for the purpose of changing its rEgISIerEd affice or regesterad agent, or both, in the State of Flonda. l am familiar with, and accept
the obhgahons of registerad agent. !

SIGNATUHE

SQ"atuﬁe yped of prntad name of registered agunt angd uile It appucabie {NCTE Aagstesad AQent signature regured wher nanzialng) DATE
P .
.. .. FILENOWNI FEEIS $150.00 9. Election Campaign Fmancing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbuton O Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE PC
NAME COPE. C. THOMAS
STREET ADDRESS [ 180 DUQUESNE ST I
CITY-ST-2iP COLUMBIANA, OFH 44408 ,UBUHUU N ’:i-f}l‘ e e
e STVC 0110 07-B0007-008 158,75
NAME COPE, LINDA S

STREET ADDRESS | 180 DUQUESNE ST
CITY-57-2IP COLUMBIANA, OH 44408

TILE VD
NAME COPE, C, TUCKER

$ 1 111 NWEST ST
ngTRYEAE;:[;?:ES COLUMBIANA, OH 44408 DO NOT WR'TE

e o | . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2Ip

. STREET ADDRESS . ) . .
CITY-ST-2P . T - ,

TITLE
NAME R LT

TITLE - - B - - . - - .- . - - -
NAME . ¢ . e . .

STREET ADDRESS-| ™ ) . C
CITy-SI-2p

.

12. | hereby cerlify that the wnformallon supphed with thus filng does not quakfy for the exemptions contained in Chapter 118, Flonda Statutes | further certify thal the information
-indicated on 1nis report or supplemental report 1s rue and accurate and that my signalure snait have the same legal eflect as if made under oath: that | am an officer or direclor
of 1he corporation or the (gceiver or lrustee empowered 10 execute this report as required by Chaptar 807, Flonida Siatules; and thal my name appears in Block 10 or Block 1t if
changed, o7 on an a:latﬁ%% with an address, wilth ail other ike empowered

SIGNATURE: (\ bednne Z{,/»m/ E (Gdathn 1T e FA R T

NATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIREGTOR Nae Daytme Phong #




