|

2006-FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # J49356 e Secretary of State

1, Entity Name
M. COOPER AND CO., INC.

Principal Place of Business Mailing Address
3435 OCEAN DRIVE 3435 OCEAN DRIVE
VERQ BEACH, FL 32963 VERQ BEACH, FL 32963

MR EINERAR LRI

04252006 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE p— M
59-2760811 Not Applicable

0 $8.75 Additional
Fee Required

5. Cerlificate of Status Desired

$. Hams and Address of Current Regisiored Agant

COOPER, MELINDA M DO NOT WR!TE

220 5. MONTEREY DRIVE !

VERO BEACH, FL 32063 ‘ IN THIS SPACE

8. The above named entily submits this statement fo“r the purpose of changing its registered office cr registered agent, or koth, in the State of Florfda. | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE

Signalure, Iypeo or printed nama of regrstered agent and tile {f applicable {NOTE. Regk d Agent sig taguired when ing] DATE

FILE NOWI! FEE 15 $150.00 9. Blection Campaign Financing $5.00 May 8o
Aftar May 1, 2006 Fee will be 5550_?9 Trust Fund Contribution. | Added to Feas

10. CFFICERS AND DIRECTCRS |

TiLE PD .
NAME COOPER, MELINDA MARY | HEOOsSI?
STAGET 4008656 | 220 S. MONTEREY DRIVE (5/13/06-80034-011 150,00

Cify-§T- 2P VERQC BEACH, FL 32983

TiTLE

NAME

STREET ADDRESS
Civy.37-2p

TLE
HAME

s DO NOT WRITE

TLE

NAME

STREET ADDPESS
CiTY-87-2IP

IN THIS SPACE

HHE

HAME

STREEY ADDRESS
CiY-sv-7IP

THLE

NAME

STAEET ADDALSS
CITy-81-21P

12. 1 herety certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if mads under oath; that { am an officer or director
af the corporation of the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on.an altachment with an address, thh alt other like empowered.

SIGNATURE: Y 1L 23]~ IHY

SIGNATURE AN 'ED OR PF]HN NAME OF SFNING CFFICER OR OIRECTOR e Craytima Phone 4

]

1



