FILED
‘2007 FOR PROFIT CORPORATION Jul 09,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000057251 % 07-09-2007 90042 021 ***558.75

1. Entity Name
COPELAND & CORDEROQ INSURANCE AND FINANCIAL
SERVICES, INC.

Pnnc-pal Place of Business ol WW W/ fu Mailing Address e J0Y W% uf/ %‘J‘E . 4 0 1 2 3 2 8 0

SR e A

06282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =ty Aopea

20-0021139 Not Applicable

$8.75 additicnal

. ifi i i
5. Certilicate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

560 WHITEIELD AVE. DO NOT WRITE
SARASOTA, FL 34243 IN TH'S SPACE

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. am lamiliar with, ang accept
the obligations of registered agent

SIGNATURE
Signature, x_yoad o printed name of regustered agent and litle l appicatie (NOTE Regsteed Agent Signature reéguired whed renstahng} DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Cenlribution ] Added to Fees
10. OFFICERS AND DIRECTORS
THLE D
NAME COPELAND, BERNITHA T

SIAEET ADDRESS | 1360 WHITFIELD AVE.
ciny-si-21p SARASOTA, FL 34243

TIiLE VP

NAME CORDERO, MARCO A
STAEET ADDRESS | 1360 WHITFIELD AVE
CIY-SI1-ZIP SARASSOTA, FL 34243

TILE
HAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sr-z1p

e

NAME

SIREET ADORESS
Ciy-§t-2ip

TNLE

NAME

STAEE| ADDRESS
CIlY-SI-2IP

12. | hereby cerlily that the informalion supplied with this filing dogs not qualily for the examplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplgmental report is true and accurale and Ihat my signature shall have the same legal eflect as if made under cath: thal | am an aflicer or director
of the corporation or the receivefor trustee empowered to execiite this, report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10or Block 11
changed, or on an attachment¥ilth an address, with all oth empdwered

SIGNATURE: \ Jtud T L M(‘/ 7/3/47 927 -Y7/

IGNATLIRE AND TYPED OR PRINTED Nake 8F SI(‘EING DFFICER OR DIRECTOR Davytime Prone §




