FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000041623 Secretary of State

1. Enlity Name

COPIA ENTERPRISES, INC.

Principal Place of Business Maling Address
2601 BELVOIR BLVD. 2601 BELVOIR BLVD.
SARASOTA, FL 34239 SARASQTA, FL 34239

LR

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRTvy— PRIy

04-36490567 Not Applicable
58.75 Additicnal

Fee Required

5. Certificale of Status Dasired ]

8. Name and Address of Current Reglstered Agent

WILSON, GRETCHEN L DO NOT WRITE

2601 BELVOIR BLVD,

SARASOTA, FL 34239 IN THIS SPACE

8. The above named entity submits this statemant 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 registerad agent.

SIGNATURE
Signature. typad or prinied name of registored agent Ang lla f appicanie {NOTE: Ragistarad Agenl signatura required when rendtaimng) DATE
, , : L0000 FS5605
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo | [y o35 AP S AA-N0G 150, 10
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fess ’ R L R
10. CFFICERS AND DIRECTORS ]
TNE D
NAME WILSCON, GRETCHEN L

STREET ADDRESS | 2601 BELVOIR BLVD.
CIY-ST-2IP SARASOQTA, Fi. 34239

TITLE

NAME

STREET ADDRESS
CITY-SI-7IP

TILE
NAME

s s DO NOT WRITE

— IN THIS SPACE

HAME
SIREET ADDRESS.
Ciry-58T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TINLE

NAME

SIREET ADDRESS
Ciy-ST-2IP

12. | haraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further cerlily Lhal 1he information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as il made under oath; that | am an oflicer or director
of tha carporation or the receiver or irustge empowered 1o execute this report as required by Chapter 807, Flarida Statutas; and that my nama appears in Block 10 or Block 11f
changed, or on an attachmaent with an address, with all other like emPoweved.

SIGNATURE: /dtﬁf‘ob«_&’ Uogw GRETcH s Lwlésmf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylrne Prona




