2007 FOR PROFIT CORPORATION
ANNUAL REPORT

=T

FILED

DOCUMENT # P01000118324

1. Entity Name

COOPER & COMPANY OF TAMPA BAY, INC.

May 01, 2007 08:00 A
Secretary of State

Principal Place of Business

13333 NORTH 56TH STREET
TAMPA, FL 33617

Mailing Address

13333 NORTH 56TH STREET
TAMPA, FL 33617

A A

s : ' 01102007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R I

59-3431297 Not Applicable

‘ : - : 5. Cerificate of Status Desired O Eeg'gglﬁfg;ﬁonm

6. Name and Address of Current Registered Agent

CooPER MARK ~ DONOTWRITE =
RIVERVIEW, FL 33569 ‘ | lN TH.S SPACE o . -

b . Pt o - Loyt

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

SIGNATURE
Sgnatura. typed or printed name of registered agent and hille il applicable {NOTE Reg:stered Agent signature roquired when reinstating} DATE
9. Election Campaign Financing $5.00 may B
FILE NOW!II FEE IS $150.00 . ay Ba
After May 1, 2007 Fee wifl be $550.00 Trust Fund Contribution. [0  Addedto Fees _ UO0R007ED P.BL:' o
15 807-30082~00] 2007, 00

10. OFFICERS AND DIRECTORS [ BN [ R R ]
e PD ‘ a Tt T o
NAME COOPER, MARK '

STREET ADDRESS | 7219 COLONIAL LAKE DR
CITY-§1-21P RIVERVIEW, FL 33569 :

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

oo DO NOT WRITE

e _IN THIS SPACE

CIY-57-2IF

TITLE . ' .- . . I .
NAME B R T he b
STREET ADDRESS . . . .
CITY-ST-2P

TITLE . .
NAME L ) L ! g
STREET ADDRESS ’ . L O o
Cmy-$1-2P

12. | hereby cerlify that the informatioglsyfiplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplgfegflal rapor] is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv e egfipowerad 10 execule 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 Jit s, with all other fike empowered

ED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Dayume Phone &




