FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000073778 s 04-25-2007 90196 020 ***150.00

1, Entity Name
COPLEY SQUARE DEVELQ"PMENT, INC.

‘e

Principal Place of Business ﬁ.,_: - Mailing Address
11 N SUMMERLIN AVE, STE100 , i . 11 N SUMMERLIN AVE, STE 100 4 00 8 1_4 18
ORLANDO, FL 32801 S ORLANDO, FL 32800 ;

AR

" ‘ ) 01302007  No Chg-P CR2E034 (11/05)
DO NOT WRITE 'N THlS SPACE 4. FEI Number Applied For
T 30-0189307 Not Applicable
s. Certificate of Status Desired O ?ese‘;fqt‘:fe‘gﬁ“”al

6. Name and Addraess of Current Registered Agent

MILLER, BARRY L DO NOT WRITE

11 N SUMMERLIN AVE, STE 100

ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and litle if appticable. {NGTE: Registered Agen! signature required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
19. OFFICERS AND DIRECTORS |
TITLE D
NAME MILLER, BARRY L

STREETADDRESS | 11 N SUMMERLIN AVE, STE 100
CITY-ST-ZP ORLANDO, FL 32801

TLE PVTS

NAME MILLER, BARRY L

STREET ADDRESS | 11 N SUMMERLIN AVE, STE 100
CITY-ST-2IP ORLANDO, FL 32801

TITLE
NAME

arsiar DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIT¥-ST-ZIP

TIHLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
Gry-87-2p

12. ! hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
Indicated on this report or supptemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or i wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 13 if

changed, or on an attachment wj all other like em .,
Fary £ e, S HOF  SOFYa< g ¢4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cale Daytime Phone #




