/2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J41753

¢l 1. Entity Name
DAVID L. COSPER INSURANCE AGENCY, INC.

Mar 22, 2006 08:00 AT
Secretary of State

Principal Place of Business -M.ailinﬁg Address \
1164 BELCHER RD. 3005 STATE ROAD 530
DUNEDIN. Fl. 34698 US SUITE 206

CLEARWATER, FL 33758 US

DO NOT WRITE IN THIS SPACE

i

Mo

MR MAN AT bR

02152006  NoChg-P CR2E034 {11/05)

4. FE! Numbes Applied For
58-2761931 | Not Applicable

5. Ceriificate of Slaws Desred ~ [1 9O+ 75 adatonal

Fee Required

6. Name and Addrass of Cunj_ent‘Regiistered Agent

LEBRONFREE PA, E.
3000 STATE ROAD 580
SUITE 208
CLEARWATER, FL 33759

DO NOT WRITE
IN THIS SPACE

£. The above named entily submits this Statement for the prrpose of changing its registsred office or registered agent, o5 Soth, in the Stale of Florida. | am familiar with, and accept

he obiigations of regisiered agent,

BIGNATURE

Signatige, typed or printed name of ragisred agemt ard e K applcable.

(IOTE. Regisiarad Agent signafure raGykred when rebsialing) DATE

9. Elaction Campaign Financing

FILE NOW!{ FEE IS $150.00 i
Trust Fund Contiibution,

After May 1, 2006 Fee will be $550.00

fdie%?o!\;ﬂ:!;sﬁ*’ f,'ﬁi}_f:ﬂ‘;? 3 ?

10, OFFICERS AND DIRECTORS ) i

F TILE P&TD
HAME COSPER, DAVID
STREET ADORESS | 1164 BELCHER ROAD
CITY-57-29 DUNEDIN, FL 34688

TILE

RAME

STREET ADDRESS
CTY-Si-a7

THE

FAME

STREET ADDRESS
oTY-53-0F

TME
AME
STREET ADDRESS §
CITY-53-2F

TE

NAME

STREET ADDRESS
CiiY-ST-2P

TLE

NAME

STREET ADDRESS
Oy -51-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certy that the Information sup Blicd with this fiing does not quahfy for the exernphons contained in Chapter 119, Florida Statutes. | further cexdily that the information
ugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
u this repart as required by Chapler 607, Florida Statuses; and that my name appears in Block 10 or Black t1if

indicaied on 1eport or supple
of the corpaoration or Ihe receiver 8
changed, or on an attachmen g

SIGNATURE:

CATEEH rertls true 4’5\"’

gihet empowered.

727 7337/

T

SIGNEIME AND TYPED OR PRONTED NAME OF SIGNING CFFICER OR DIRECTOR

2-/-06

Daylime Fhone 8




