20008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 10, 2008 08:00 AM

DOCUMENT # F82599

1. Entity Name
COPPEDGE MAR!INE, INC.

Secretary of State

Principal Place of Business Maiiing Address

4972 RIVER PTRD 4972 RNER PT RD
PO Box5636 s . L [ POBOX 5636. - RV
JACKSONVALL, FL 32207 JACKSONVILE, FL 32207

R

DO NOT WRITE IN THIS SPACE .  ——— EE—

59-2189734 Not Applicable
5. Certificate of Status Desied [ gg-g?q Additionai

6. Name and Addrass of Current Registered Agent

072 RIVER FOIMT ROAD | DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS S PAC E

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familtar with, and accepl
. the obligations of registered agent.

SIGNATURE

Signekre, typed ar printad name of agart vt il ¥ apphcablk (NOTE: Rogisiorad Agern) siQnatrs reqeired whor reinstabing) BATE
" FILE NOWH FEE IS $150.00 [ 8 FlectionCampaignFinancing - $5.00 mayBe - e
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ¢ O  ‘Acdedto Fees
10. OFFICERS AND DIRECTCRS B
TME P
RAME COPPEDGE, JAMES W

STREET ADDRESS { 4972 RIVER POINT RD
CrTY-ST-2P JACKSONVILLE, FL

TME VP

NME S;ZP;I\?S:'PEODI:V:RDE : - LODOO0T 7 TREA

STREET ADDAESS RD. D A8 0 4-000 r_:
omosiap | JACKSONVILLE, FL 39207 1A0408-80014-002 150,00
E 5T

NAME COPPEDGE, JAMES W JR

4972 RIVER POINT RD.
omvstar | IACKSONVILLE, FL 32207 DO NOT WRITE

-, IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TME

STREET ADDRESS
ciy-s1-ap

e .
. NAME . .- . . e e .
- GTREET ADDRESS e e R I T T e T
om-si-zR s v

P T Tl W H R Cey - ernte et

12. | hereby Certiy that the infoimation supplied with this filing.does not qualify for.the exemptions containéd’in’Chaptér 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the raceiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, OF ON an aﬂf’-.lc nt with an addres.s._ ith al! Iind ] . o o ) .
SIGNATURE: Ww ;2‘}3 s {37 Q¥ -377—95?6

TURE AND TYFED OR PRIMTED NAN OFFICER OR INRECTOR Deaytima Phono #




