ANNUAL R

2008 FOR PROFIT CORPORATION

EPORT (AR)

DOCUMENT # H39044

1. Ernly Name

MICHAEL C. COPPOLA, JR., INC.

Pir:cipal Place of Business

20812 SIXTH AVE
SgDJOE KEY FL 33042

Ma'ling Acddress

P O BOX 437
BISG PINE KEY FL 33043
u

2. Princoal Place 3f Businnss - No PO Box 4

3. Ma'iing Adgross

FILED
Mar 21, 2008 08:00 A
Secretary of State

AIAKMURATH A

Suite, Apt. #, otC.

Sale Aot # e

1st MOORE

CR2EQ034 (10/07)

Cny & Stae

City & Stale

4. FEI Number

Appiied For

59-2491162

Not Apphcable

2 Counir 7 Count o
P LY H ik 5. Certificale of S1atus Desirad |B/ $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namic

COPPQLA, MICHAEL C. JR.
20912 SIXTH AVE,
CUDJOE KEY FL 33042

Street Addrecs (P.O. Box Namber s Not Acceptablz)

City FL Zipy Code

8. The aoove named entily submits this statement for tha puroose 9f changing ts registeted affice or reg stered agent, or notr, N tha Sate of Flenda. | am familiar with, and accept
the cigetons of remsierad agent

SIGMNATURE

SOIAL A, LR A PN LB QT TR 100 et L atvl LT |l LAt ILGTE REQISIAC AZLP LRI U 473 "k el g NATE

HLFILE NOWI!I HFEE 18°8150.00 <
After May 1; 2008 Fee.Will Be 555000 °

35.00 May Be

Added to Fees

9, Election Carnoaign Finarcing
Trust Fundd Comtnioution [

" Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE PST O peete TRLF JChange  [] Aodion
NAME COPPOLA, MICHAEL C JR HAME

STREET ADDRESS | 20912 SEXTH AVE. STREET ADORESS HODODoEER4931

ar-stze | CUDJOE KEY FL 33042 CITy -87- 7P Od/08 03 -00030-02% 153, 75

TTE O oeete TLE [ change [ Additien
NAME HAME

STREET ALDRESS STAFFT ADDRESS

TITY-51-7IP CITY-5T-2IF

RTLE O peete TTLE [T change [T Aadition
HAME HaE

STREET ATCRESS STREET ADDRESS

CITY-ST-21P Giy-51-21P

it [J Deete ML (3 Change [ Aadivon
NAME HAME

STREET ADGRESS STAEET ADORESS

ory-s1-2P Y -SI-2P

NILE 3 neete TiLe () Change [ Aadion
HAME HEMD

STREET ADURLSS STALET ADDPLSS

CITY-81-21P GIrY-SI- 4k

TITLE = Deate THLE [Jchangs [ Accitan
NAME HARE

STREET ATDRESS STREET ADORLSS

CITY- 5T 2 oY 3128

12, | hereby cerirfy that the information suppled wath this fikng does net gualfy for the exerngiions contanad in Secton 119 Fierida Statutes | furtier cerify that the intarmation
indicated on this report or supplerrental repart 1s lnue and accurare ansa that my signature shall have the same legal effect as If made unde: cath, tha: | am an cfficer or director
of the corporaion or the receiver or trustee empowared 16 execule this report as requized by Chapier 807, Florida Siatutes: and that my name appears in Bloek 15 o Block 11

if changed, or on an atlachment with an address, wih &l other ke empaweres.
3glog 305840l
Pats 7

Daynip Baore x

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




