-~ 2008 FOR PROFIT CORPORATION "

ANNUAL REPORT ‘ '
DOCUMENT # J41753 Feb 11, 2008 08:00 A]
Secretary of State

1. Entity Name

DAVID L. COSPER INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
1164 BELCHER RD. 3005 STATE ROAD 590
DUNEDIN, F. 34698 US SUITE 206

CLEARWATER, FL 33759 US

e G R0

Suite, Apl. #, elc. Sulte, Apt. #, etc, 01002008 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4, FEI Number Appliad For
59-2761931 Not Applicable
Zp Couniry 7 Country 5. Certificate of Status Desired [ Egg?mﬁ;‘bﬂa'
6. Name and Address of Current Registered Agont 7. Name ond Addross of Now Registored Agent
Name
LEBRONFREE PA, E. ' =
3000 STATE ROAD 580 Street Address (P.O. Box Number is Not Acceptabie)
SUITE 208
CLEARWATER, FL 33759
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept
the opligations of Tegisiered agent,

SIGNATURE : R
Signature. typed of prinied name of registarad agent and btie § applicatle, {NOTE: Fogisierad AQent signatre requinnd when roirstating) ) X DATE
- P - 97 Election Cempaign Financing - $5,00 May Be o
FILE NOWII! FEE IS $150.00 _» N y
Aftor May %, 2008 Feu II'I?I be $580.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD . . {1 pelete TILE . .o [Jchange [ Addition
NAME COSPER, DAVID NAME
STREET ADORESS | 1164 BELCHER ROAD STREET ADDRESS oona21697
ome-s-7% DUNEDIN, FL._34698 biry-ST-20 ['i:.-"'lf:Lit—'!!f}:-!Eﬂ'll'i;ﬁ.":r‘ =15 100 o
TME 7 Detete TLE “Clctange  ~ CJ Addilion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-SH- 71 Y .S1- 71
TME 1 Delete TME [1change [ Addition
WHME HAME
STREET ADDRESS STREET ADDRESS
crfy-ST- 2P CIvY-s1-2P
THLE 1 peiete TE [Ichange  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Gory-ST-2p Y- 5T-2P
TLE ] Detete TME Cchange 0 Acdition
NAME NavE
STREET ADDRESS Coe STREET ADORESS
CIFY-ST-2P ca e CITY-57- 2P ]
TmE T e O belete THE . - , ce . [3 Change (] Addition
STHEETADDRESS | . .\ . o o vegse tnac e , SIREE ADDRESS ;
OS2, oy L 1 d Tt s, ; : Cimy-s1-zp

12. 1 hereby cenﬂz that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statules. | further centify that the information

-indicated on this repor or supplemenial report is Irue and accurate and that my signature shall have the same legal affect as it made under oath; thal | am an officer or director
of the corporation or the recelver blee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, hddress, wilhyfother like empowered.

, Of On an attachmeant

SIGNATURE:

E OF BIGRING OFFICER OR DIRECTOR

J3ofox’ 1370




