FILED

2008 NOT-FOR-PROFIT CORPORATION  May 19,2008 8:00 am
ANNUAL REPORT _, Secretary of State
DOCUMENT #N01000002558 S 05-19-2008 90038 019 ****61.25
1. Entity
KOPY KATS CLUB OF ORMOND BEACH, INC,
Principal Place of Business s f NS, Mailing Address 397 4 Lsl/
ORMOND BEACH, FL 32174-5209 ORMOND BEACH, FL 32174-520%
e NGNS S
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3754684 Not Applicable
Zip Country ap Country 5, Certificate of Status Desited [ f:gfqu“"“"
‘" s 6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogi. Agent
REMS.B.URG—.-BGRB J’ezq‘/ /(AJQLﬂ,u Neme -T&.AA/ Kﬁp!_ﬁn/
wmm Street Address (P.O. Box Number is Not Acceptabla)
ORMOND BEACH, FL 32174
X : 399 A S/
L ,h e Cﬂy&m owrn e ol FL l f:'jpio';o o

-8 The abave, J1amed ettity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
[ the ébrglubns of registered agent.

SIGNATURE%'Q-"%"“" (L] /%\-« - P-od

typodwprhhdmooll‘gmw-\d&hlwm {NQTE: Ragisterad Agent 3ignahure required when reinstatng) DATE

Fillng Fob ia $61.25 9. Election Campeign Financing $5.00 May Be Maka check payable to

Due by May 1, 2008 Trust Fund Contribution. 00 Addedto Fees Flotida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE P [ Detete e P [RChange [ Addition
NAME REMSBURG, DORIS NAME KaplLaa T ean/
STREETADDRESS | 351 ANDREWS STREET STREET ADDRESS | 35 A U E s
cmv-st.z | ORMOND BEACH, FL 32174 awst-2 | ot Besch Fl 3 XITH
WLE T 3 Delets me T Bthange [ Addition
NAME BLANKENSHIP, MERRY JANE NAME Mo phy , A99° <
STRET ADDRESS | 1791 TAYLOR RD SRENES [ g3 D m_,—g G iwATre Lrve
omy-57-2» | PORT ORANGE, FL 32128 s | Ay o Bemck [~ B A2
TLE D O Delte e S$D ' Cchage O Asdiion
NAME SERDAR, SANDRA NAME GALLANT, Baenvon
STREET ADDRESS | 586 S RIDGEWOOD AVE SRETAORESS [ 73, Dedavin Lalde EiRcle
oTY-sT-2¢ | ORMOND BEACH, FL 32174 oS- | Oamony FBench L BT
TITLE [ Delete TME - [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDREESS
CITY-sT-20 CiY-87-3P
TmE B Delete me O Change [ Addition
MAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-$7-2P cify-s71-2P
mie O Delets T3 D change [ Addtion
NAME RAME
STREET ADORESS STREEY ADDRESS
CITY-8T-2P CrY-§T-2P

12 | hereby certify that the information supplied with this hlm does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurate end that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Q,zmv 4 /\/W S-7-05 3764273 X

NATURE AND TYPED OA PRNTEMIHE OF SIGNING. OFRCER OA DIRECTOR Dute Daytine Phoia ¥




