2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # P03000010823

1. Entity Name

COPPMITCH; INC.

Secretary of State

03-06-2008 90044 016 ***150.00

Principal Place of Business

7700 SQUARE LAKE BLVD
JACKSONVILLE, FL 32256

Mailing Address

7700 SQUARE LAKE BLVD
JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

I

R A

02142008 No Chg-P CR2E034 (11/05)
4. FElI Number Applied For
59-2097114 Not Applicatle

5. Centificate of Status Desired (] $8.75 Additional

6. Name and Address of Current Registered Agent

WALTERS, MICHAEL A
50 NORTH LAURA STREET SUITE 2200
JACKSONVILLE, FL 32202 -

Fee Raguived -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese 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

Signature. typed or printed name of regrsiered agent and ufie if applicable

{NQTE: Registered Agenl signalure reguired when reinatatng) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Fee wilt be $550.00 Trust Fund Contripution.

9. ‘Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I
THLE [B)
NAME COPPENBARGER, RONNIE D

STREET ADDRESS | 7700 SQUARE LAKE BLVD
CITY-ST-21P JACKSONVILLE, FL 32256

fIME D

NAME JACKSON, WOLFE

STREET ADDRESS | 7700 SQUARE LAKE BLVD
CITY-ST-2P JACKSONVILLE, FL 32256

TTLE 1D

NAME STEPHENS, IDA LOU

STREET ADDRESS | 7700 SQUARE LLAKE BLVD
CITY-ST- 2P JACKSONVILLE, FL 32256

TILE D

NAME COPPENBARGER, IMOGENE
STREET ADDRESS | 7700 SQUARE LAKE BLVD
CITy-S1-21F JACKSONVILLE, FL 32256

TITLE
NAME

STREET ADDRESS -2

CITY-ST-2IP

TITLE
NAME N
STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

'.,if‘ .
e I !

Ty tTe N L “",_-,.- f-"f"’ﬁ.\: ..:}

12. | hereby certify that ihe information supplied with this filing does not qualify for thgaxemptions containad in Chapter 118, Floricda Stalutes t further certify that the information
ghature shall have the same legal effect as if made under oath; that t am an otficer or director
Bquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repor or supplemental report is true and accurate and that

Date Dayome Phone #




