FILED

2007 FOR .E..'.‘SEI_TR%?:%%?;“M"’" Jan 16, 2007 8:00 am

1. Entity Name 01-16-2007 90195 027 ***150.00

KOPPEN, WATKINS, PARTNERS & ASSOCIATES, A

PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address

900 W LINTON BLVD STE 202 900 W LINTON BLVD STE 202

DELRAY BEACH, FI 8u8¥ DELRAY BEACH, FL 35u88

FaYyy 3344y
Suite, Apt. #, elc. Suite, Apt. #, ete. 01102007 Chg-P CR2EQ34 (12/06)
City & State . City & State 4. FEI Number Applied For
. i 59-2450368 Not Applicable
Zip Country Zip Country . i $3_75 Additional
. . 5. Certificate of Status Desired (W] Fae Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
R Name

KOPPEN, ROBERT A

Q00 W LINTON BLVD STE 202 Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444-8165

o ® g ow . - . City F L l Zip Code
B?i%e_’_ named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
£ e = e
‘Ihe BBNIgaIGRs of fegistered agentas, . .. -
SIGNATURE e T L TR I OO T e g L e et e 40;63%3‘,:3*: e
a7 e vty i ST T OO s so e sy U T il I e
IR AT 1t PR T B RO NP e TR AT I R
o gbarg e Hr " rﬁ"'a%ln";fﬁ;ﬁg:f; ; §500 SL VR . T PRI
FILE NOWIl! FEE IS $150.00 paign ! 9 U0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE FPD [ Detete TiiLE [ Change [ Addition

NAME KOPPEN, ROBERT A NAME

STREET ADDRESS | 900 W LINTON BLVD STE 202 STREET AODRESS

CITy-5T-2IP DELRAY BEACH, FL 334448165 CIry-§1-2IP

TINLE sSD O oelete TITLE [J Change  [J Addition

NAME KOPPEN, DANIEL R NAME

STREET ADDRESS | 900 W LINTON BLVD STE 202 STREET ADDRESS

CITY-8T-7IF DELRAY BEACH, FL 334448165 CITY-$T1-2P

TITLE VP M Deiete TITLE [l Changs [ Addition

HAME DVORACEK, JASON A HAME

STREET ADDRESS | 1025 S LORD'S DIXIE HWY STREET ADDRESS

CITY-8T-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP

TITLE [ etere TITEE [l Change [} Addition

NAME MAME

STREET ADDRESS STREFT ADDRESS

CY-ST-2P CITY-57-2P

TITLE 1 Delete TLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Adgition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

42. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that } am an officer or director
of the corporation or the receiver or fflUdes eqpowered Ig execute 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 witgn dredss ? all ofher like empowered.

SIGNATURE: Y £ //m/..zaa 7 S6l-179-9572

nqNAruna AND TYPED OR PRINTED NIRG OFFICER OR DIRECTOR Date Dayiima Phone #




