2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 28, 2008 08:00 AN
DOCUMENT # H07757 ' Secretary of State

1. Entity Name
KOPPEN, WATKINS, PARTNERS & ASSOCIATES, A
PROFESSIONAL ASSOCIATION

Principal Place of Businass Mailing Address
900 W LINTON BLVD STE 202 900 W LINTON BLVD STE 202
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444

L

01232008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2450368 Nat Applicable
$8.75 Additiona

5. Cenificate of Status Desired

Fee Required

€. Name and Address of Curunt Raglstered Agunt

KOPPEN, ROBERT A
900 W LINTON BLVD STE 202
DELRAY BEACH, FL 33444-8185

8. The above named entity submits this statement for the purpose of changing its registered office or regwstered agent, or both, in the Staie 01 Flarida. | am familiar with, and accept
the obligations of registered agent. ‘
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10. GFFICERS AND DIRECTORS
TIMLE PD

NAME KOPPEN, ROBERT A

STREET ADDRESS | 800 W LINTON BLVD STE 202

Cry-ST-29 DELRAY BEACH, FL 334448165

TILE st

NAME KOPPEN, DANIEL R

STREEY ADDRESS | 900 W LINTON BLVD STE 202
cm-§1.2p DELRAY BEACH, FLL 334448165
TILE

NAME

STREET ADDRESS
CITY-§T-71P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE
HAME
STREET ADDRESS
-CITY-ST-ZIP

TITLE r ¢

NAME
CITy-ST-2p - - * e Nk ok gl ::’u?; ",Lgitlﬁ‘h? i, p Tt {
12. theraby certlfﬁ that the Information supplied with this filing does not quallfy for iké exemptwons contained in Chapter 118, Fiorida Statutes. | further cerlify that the lnformauon

indicated on this report or supplemental repon is true and accurard and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of \he corporation or the receiver or st > te 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 wil er life empowered.
SIGNATURE: 702 3 /as* S6/-279-9872
Date Daytims Pnona #




