FILED

2006 FOR PROFIT CORPORATION s Jun 29,2006 8:00 am

ANNUAL REPORT — Secretary of State
DOCUMENT # P03000024533 ' 8 05-01-2006 90350 048 ***150.00

1. Entity Name
COOPER GRAPHICS, INCORPORATED

= T

2300 6] 6F W

Suila, Apt. ¥, ec. Sute. Api. #. etc. 04252008  ChgP CR2E034 (11/05)

Clty Ciay & Slate 4, FEI Number Applied For
St &:;ers bory | 34-1574811 Nol Appicabie
k) §' r".l 10 Country Ze Couniry 8. Certiticate of Status Desired [m] ?g':gr&m_"“"

8. Namo and Address of Curront Registerod Agent 7. Namo and Address of New Registersd Agant
Name

COOPER, JOHN

311314 5TN Strest Address (P.0. Box Number is Not Acceptabla)

J-ST-PETERSBURG, FL 33704 - — -

City FL l Zip Code

8. Tha above named entity submils Ihis siaterment for the purpess of changing s registered office o« registarad agent, or both, in the State of Fiorida. | am lamiias with, and accept
the ohligations of re

SIGNA; W%/ t{‘ff‘l

Spneure. tyDeC O DINEEC NEMA Of [agitie SO SOAM BN KN § SOECADAY. {NOTE: Ragriderax] Agunt soniiued returad st renglating)
FILE NOWII FEE 13 $150.00 9. Election Campaign Financing $5.00 may eo
Aftor May 1, 2008 Poo will be $550.00 Trust Funa Cantnbution. D Added 0 Foes
10. E OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE MR . ﬂm e mm [ Agation
NAME COOPER, JOHN RWE
STAEET ADORESS | 3113 14 ST N SIAETT ADORESS {,h’"’ N
o-si-2» | STPETERSBURG, FL 33704 cnv-st-pe Sl‘ pek‘“b‘,“ =1, 337i0
TIE s J Deime TnLE Mir. R Changs [ Asadion
AVE N Cooper, John ﬂ
STREET ADORESS stiEt poeess [ 3301, (ot ST ST Norih 4.
omy-sT-p omestP | ST Pekershyrs ©V 3370
TME O Delete TE Y O crange [ Agation
HAME NAME
STREET ADORESS STREET ADORESS
CITY-5T- 29 Y- $1-20
3 [ Delee HRE o ([ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-1e _ cTy-st.ap - -
TInE O Deteta TIE O Crange ] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-Tf CTY-ST-2P
e O Detese TITLE O crangs (3 Aadition
RAME NAME
STREET ADDRESS STREEY ADORESS
cTv-st-a Y- 5T-ZP

12. 1 heraby certify that the information supplied wilh this III:_‘? doss not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certdy thal tha Information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal etfect as il made under cath; that | am an officer OF Cirector
©f tha cOrporation o the receiver Of bustes empowared to execule (his repon as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11l
¢hanged, or on an attachment an address, with afl other like empowered.

SIGNATURE: © ol b-20-4 71y 377 0000

"“FIGMATUNE AND TYPED OR PRINTED TOGIE OF SIGNING OFFICEN O DIREC TOR ) Oy e Prone 8




