LRI

FILED
2006 FOR PROFIT CORPORATION Jan 11, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # F82599 Secretary of State
01-11-2006 90009 012 ***150.00

4. Entity Name

COPPEDGE MARINE, INC.

Principal Place of Business Maiting Address

4972 RIVER PTRD 4972 RIVER PT RD

PO BOX 5636 PO BOX 5636
lACKSOf}VIi.L. FL 32207 JACKSORVILL, FL 32207

ISRB TN

L]
01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo S

59-2189734 Not Appicable
" . $8.75 Additional
8. Certificate of Status Desired [ Foo Reduired

6. Namae and Address of Current Registered Agent

4572 RIVER POINTROAD DO NOT WRITE
JACKSONVILLE, Fi. 32207 IN THIS SPACE

e '.!".\:? [T -

8. The ebove named entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida, 1 am familiar with. and accept
:, the obligations of regisiered agent.

:SiGNATURE
- Sionmtre, yped o crmiid name of regatored agend and e (MOTE: Rogestnic AQinl ssonature requane whin resstatng) DATE
PILE NOWI PEE IS $150.00 9. Election Campaign Financing $5.00 May 5o
Aftor May 1, 2008 Fee will be $330.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TME P .
RAME COPPEDGE, JAMES W

STREET ADDRESS | 4872 RIVER POINT RD
CrY.51.2P JACKSONVILLE, FL

VP =
ﬁ eorpeE, owarpe  COPP EPEoC

STREET ADDRESS | 4872 RIVER POINT RD,
CITY-ST-2P JACKSONVILLE, FL 32207

TILE ST
NAME COPPEDGE, JAMES W JR

STREET 4972 RIVER POINT RD.
l)l'l’\'-Sl‘tDI;J:ES JACKSONVILLE, FL 32207 DO NOT WRITE

e IN THIS SPACE

STREFT ADOAESS
CiY-ST1-29

e

NAME

STREET ADDRESS
Qary-si-z27

TALE

NAME

SIREET ADORESS
CITY-57-2P

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statuies. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 30 or Black 11 if
changed. or on an attaghment with an address, with att other like empowered.

SIGNATURE: /} W !, }3‘)%& G243 - 9536

m‘r\mmmmmm‘ ICER OR DIREGTOR Daytre Phone

JAMES W, CofPEDGE




