2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2007 08:00 AM
2 Secretary of State

DOCUMENT # K97263

1. Entity Name
BRAD COOPER, INC.

Principal Piace of Business Maiting Address

C/0 1. BRADLEY COOPER /0 ). BRADLEY COOPER
1712 E7TH AVE 1712 E 7TH AVE
TAMPA, FL 33605 TAMPA, FL 33605

R AR EG A

03022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o RopeaFS

59-2963811 . Not Applicanle
i i $8.75 Addiiona)
5. Certificate of Status Basired (| Fee Required

6. Name and Address of Current Registered Agent

sl DO NOT WRITE
TAMPA, FL 33605 IN TH'S SPACE

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

SIGNATURE
Signature, typad of pentad name of regisiered agent 8nd titie H apphcable. {NOTE: Rogisisred Agent signatura requirad when reinstaling) DATE
9. Elgction Campaign Financing $5.00 May Be
FILE NOWIII FEE 18 $150.00 i
After May 1, 2007 Foe wl?l be $550.00 Trust Fund Contribution. O  Added o Fees
, HEBSARETERE
10, OFFICERS AND DIRECTORS : - e e LRt
R 03/30/07-80076-021 150,00
NAME COOQOPER, J. BRADLEY

STREETADDRESS | 1712 E 7TH AVE
CITY-ST-2IP TAMPA, FL

TmE

NAME

STAEET ADDRESS
GiTY-81-21P

TITE
NAME

v DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accuratle and that my signature shall have the same legel affect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute 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 with an address, with all other like empowered.

SIGNATURE: ,@ﬂé’——' . BAROLEY Lo operr, B/a0lo7  gI32¢42 6675

SIGNATORE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dawe 1 DayLme Phone &




