* . .2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000010823

1. Entity Name

COPPMITCH, INC.

Principal Place of Business

7700 SQUARE LAKE BLVD
JACKSONVILLE, FL 32256

Mailing Address

7700 SQUARE LAKE BLVD
JACKSONVILLE, FL 32256

oo

DO NOT WRITE IN THIS SPACE

FILED
Feb 01, 2007 08:00 AM
Secretary of State

IR AV

01162007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2097114 Nat Applicable

5. Certificate of Status Desired O

$8.75 additional  +
Fee Required

6. Nama and Address of Curront Reglstered Agent

WALTERS, MICHAEL A
50 NORTH LAURA STREET SUITE 2200
JACKSONVILLE, FL 32202
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8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or bolh in lhe State of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and itte if 2pplicable.

{NOTE: Registerad Agant signature required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

55.00 May Be
Addad to Feas

10. OFFICERS AND DIRECTORS [

TILE D

NAME COPFENBARGER, RONNIE D

STRFET ADDRESS | 7700 SQUARE LAKE BLVD

CITY-ST-2IP JACKSONVILLE, FL 32256

TILE D

NAME JACKSON, WOLFE

STREET ADDRESS | 7700 SQUARE LAKE BLVD

CITY-ST-2IP JACKSONVILLE, FL 32256

TITLE D

NAME STEPHENS, IDA LOU

STREETADDRESS | 7700 SQUARE LAKE BLVD

CiTY-ST-2P JACKSONVILLE, FL 32256

TITLE D

NAME COPPENBARGER, IMOGENE

SIREEF ADDRESS | 7700 SQUARE LAKE BLVD

CITY-ST-2IP JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDRESS

CITY-§1-21P

TITLE

NAME L
STREET ADDRESS - . P
CITY-ST- 7P b
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12. 1 hereby certify that the inform
indicaled on this report or s
of the corporation cr the rg,
changed, or on an altac,

supplied with this filin

ivef or trusteefenypowered 1o 4

er}t ith an addfesg, with all other |ike empowered,

d%es not qualify for the exsmptions contained in Chapter 11é. Florida Statutes. | further certify that the |nforma1i0n B
gcturate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director -
cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

25287 . GO#T,

SIGNATURE: ___ {0 |

Date Daytima Phnn- *

| ') | V.




