2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM
DOCUMENT # F82599 " Secretary of State

1. Entity Name
COPPEDGE MARINE, INC,

Principal Place of Business Mailing Addrass

4972 RIVER PT RD 4972 RVER PTRD

PO BOX 5636 PO BOX 5636
JACKSONVILL, FL. 32207 JACKSONVILL, FL 32207

MR AR EREATAN A

01032007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE = ApoTedFa

59-2189734 Not Applicabie

$8.75 Additionat
Foe Raquired

5. Cerlificate of Status Desired O

6. Name and Addrass of Current Registared Agent

4072 AIVER POIE ROAD DO NOT WRITE
JACKSONVILLE, FI. 32207 IN TH' S SP ACE

8. Theo abavae named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE.
Signaturs, typad of printed name 'of reglsierod agent end e 1 appiicabla. - }‘NOTE Registored Agent signature requiract when reinstating] . DATE
FILE NOWIII FEE IS $150.00 9." Elaction Campaign Financing $5.00 Moy Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Addedto Fees i N
10. QFFICERS AND DIRECTORS |
THLE P
HAME COPPEDGE, JAMES W

STREET ADDRESS | 4972 RIVER POINT RD N e o
e gt Y’ l.. 'vd.':'u-

CITY-$T-1IP JACKSONVILLE, FL o
AT -WN20-020 150 0N
E VP U At R F s B E Rt W P IR SN L 1
NAME COPPEDGE, EDWARD E
STREET ADDRESS | 4972 RIVER POINT RD.
Cry-St-zip JACKSONVILLE, FL 32207

TITLE ST
HAME COPPEDGE, JAMES W JR

4972 RIVER POINT RD.
iEEZ:?:ESS JACKSONVILLE, FL. 32207 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2p

TME

NAME

STREET ADDRESS
CIvY-S71-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal sffect as it made under oath; that | am an officer or director
af the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE; famar L. WWMWMAW
q SIGNATURE AND TYPED OR PRINTEY N§ME OF(JIGNING DFFICER OR DIRECTOR Date yth




