2007 FOR PROFIT CORPORATION
ANNUAL ‘REPORT (AR) FILED

DOCUMENT # P00000048904 Mar 23, 2007 08:00 AM
1. EniyName Secretary of State
CALL A COPP, INC. ry
Principal Place of Busingss Mailing Address
10837 OLD TAMPA RD 10837 OLD TAMPA RD
PARRISH FL 34219 PARRISH FL 34219
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, ol. Suite. Apt. #, otc 1st MOORE CR2E034 {10/06)

City & Slalo City & Slate 4. FEI Number Applied For

65-1011545 Not Applicable
2 Counury Zie Country 5. Certficalc of Status Desired O $8'75 Addmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

COPP, PATRICIA T
10837 OLD TAMPA RD Stroel Address (P.O Box Number is Not Accoplabie)
PARRISH FL 34219

City FL | Zip Codo

8. Tho above named enlily submits [his statement for the purpose of changing its registored oifica or registored agent, or both, Ir tho Slate of Florida. | am familiar with, and accopt
the obligations of registerod agent.

SIGNATURE

Swgnaturg, typed of prinlgd name of regislered agenl and tile r appheable, {NOTE Regisiatod Agent s grature requrod when reinstaling) DATE

FILE NOWI!! FEE IS $150.00 9, Eteclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 NI
Make Check Pa‘;nl,:le to Florida Department of State Trust Fund Coniributon. - [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE DPST O pelete flILE ] Change ] Addition
NAMF COPP, PATRICIA T NAME
ST Ao ss | 10837 OLD TAMPA RD STRICT ADDRI S8 LIONE eS0T
civ-si-op | PARRISH FL 34219 Ciy-st-7p I”If!.féfi:fﬁ";‘;.cgriﬁ"‘}'éil‘|1 7 150,100
T, DV O pelete e ClChange [ Addition
NAME COPP, NOHMAN E NAME
S1Er A ss | 10837 OLD TAMPA RD SINFT ANPIY 88
GITY-$5-21P PARRISH FL 34219 GITY-S1-/ii*
e O petese ne 7 chiange (] Addilion
NAMI HAMF
STHLE | ADDRLSS STRILT ADDIL 58
CITY-s1-24p CIY-Sl-a°
HAITN [ petere L [] Change  [] Addiston
NAME HWAME
SIRLLT ADDRESS SIHLTADOIESS
CITY-SI- 2P CiIY-S1- 4P
H O petote nm Tlehange ] Addinen
NAME NAML
STRI 1T ADDRI'SS SIRCET ANDRLSS
CIIY-ST-21F CINY -S1-21P
TN T celele L[ [ change ] Addinon
NAME, NAMI®
STREFT ADDR 88 SIAFLI ADDRE S5
CIIY-51-2F CITY-ST- 71

12. 1 heroby corlify that tho information supplied wilh this filing does not qualily for the exempiions contained in Section 119, Florida Statutos. | further eerlify thal 1he informalion
indicalod on this report or supplemental report is ruo and accurale and Lhat my sigralure shall nave tho samo lagal affect as if made under oath; that | am an officor or director
ol Ihe corporalion or the receiver or trusiee empowaered to oxecute this report as required by Chapler 607, Fierida Stalules; and that my namea appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered

SIGNATURE:%M (e [2lipcie 1. CopP  3-3/-67 99 -fus 0729

NTED NAME/6F yfuulNG OFFICER OR DIRECTOR Dayinme Phone #




