' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 A

DOCUMENT # P02000004301

1. Enuty Name

COPSHOP.COM, INC.

Principal Place of Business Mailing Addrass
38240 SABAL WAY P 0 BOX 730
UMATILLA, FL 32784  US ALTOONA, FL 32702-0730 US

R MAU MO

01082008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Rt Fe

35-2158697 Not Applicable

0 $8.75 Additional

5. Cenilicate of Status Dasired Fae Requirad

6. Name and Address of Current Registored Agent

WATNE DENNIS, DO NOT WRITE
UMATILLA, FL 32784 IN THIS SPACE .

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

SIGNATURE

Signatura. typed or printad nama of registered agent and litle A appicable {NQTE Ragslered Agent signalure requirad when rinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (0 Added to Fees
10. +OFFICERS AND DIRECTORS [ +
TIMLE VP ‘ :
NAME WAYNE, KIM

STREET ADDRESS | 38240 SABAL WAY
CiTY-ST-2IP UMATILLA, FL 32784

TILE PD ’

NAVE WAYNE, DENNIS , U00000734016

STREET ADDAESS | 38240 SABAL WAY 01/25/08-30022-013 150,00
CiY-ST-21P UMATILLA, FL 32784

T

NAME

o s DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS . -
CITY-ST-2IP - T o .. . L

e T O L .
HAME S
STREET ADDRESS ' '

ciry-81-2p

12. | heraby certify that the information supphed with this filing does not qualify for the exemptiens contained in Chapter 118, Florida Statutes | further certify that the information
indicatad on this report or supplemeanital report is true and accurale and thal my signature shall hava the sama legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and thal my nama appears in Block 10 or Block 11 if
changed, or en an attachnjg ith an address. with all oﬂhﬁke ampowerad

SIGNATURE: Qe /0-0 f 35.2-77/-0%//

" “W&NATURE AND TYPED OR PRINTED NAME OF SIGNING ?fFlcsn ORDRECTOR Date Daytame Phone 4




