2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09, 2006 8:00 am

r f
DOCUMENT # P03000078596 Secretary of State
1. Entity Name 02-09-2006 90037 011 ***150.00
KOOP ENTERPRISES, INC.
Pn'ncipalPiaéébf,B_hsir)es[s - Mailing Acdress
412 SOUTH WOODLAND BOULEVARD 412 SOUTH WOODLAND BOULEVARD
DELAND, FL 32720 LS DELAND, FL 32720 US
e s SR AL A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number : Applied For
01-0795419 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ ?esezi S:gtb"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOOP, COLETTE A

Street Address (P.O. Box Number is Not Acceptable)
412 S WOODLAND'BLVD

DELAND, FL 32720 '2//9\ S, WosheA Ny Bevd,

C“ny:’: L/-)m’ N /{/_, ' FL [ Zip Code

8. The above named emfmmits this slalemenyor the purposg of changing its registered office or registered agent. or both, in the State of Florida. | am fam|\|ar wwth and accept

the obligations of regfsjdr
WGa LETTE . Kooe oalo, loc

SIGNATURE i O &
. Signatre, typad or printed name of registerec-Bgent ar4flle i annzable. {NOTE: Ragistered Agent signatne reguired when renstating) . '_ i DATE . KN
FILE NOWII! FEE ls‘ $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
Fae . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P R O pelete TITLE [J Change [ Addition
NAME KOOP, COLETTE A NAME
STREET ADDRESS | 412 S WOODLAND BLVD STREET ADDRESS
CITY-51-ZIP DELAND, FL 32720 CITY-ST-ZIP
TTLE A4 3 Delete TITLE [Ochange  [J Addition
NAME SWANN, KATHLEEN K NAME
STREET ADDRESS | 1525 BLACKWELDER ROAD STREET ADDRESS
CITY-S1-2P DELECN SPRINGS, FL 32130 CITY-ST-2IP
TRLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
COY-ST1-2P CITY-ST-ZIP
THLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE {7 Defete TITLE [JChange  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-21F CITY-§T-2IF

12. | hereby certify that the information supplied with this flllné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an 8HWM[“ an address, with all other like eppowered.,

SIGNATURE: W ity eor i rre A NKour ﬂsfs op\/m/oc (37() 734-757>

SIGNATURE AND TYPEI GR PRINTED NAME OF &!Gﬂﬁ OFFICER OR DIRECTOR Daypme Pnone #




