FILED

2007 FOR PROFIT CORPC;RA'I."ION Apr 30,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000078596

1. Entity Name

KOOP ENTERPRISES, INC.

Principal Place of Business Maiting Address
412 SOUTH WOOQDLAND BOULEVARD 412 SOUTH WOODLAND BOULEVARD
DELAND, FL 32720 US DELAND, FL 32720 US

AN 00 AN

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa==Topene Ropied T

01-0795419 Nat Applicable
B ' $8.75 Acditional
5. Certificate of Status Desired O Fee Required

6. Name and Addross of Current Registered Agent

4725 WOODLAND BLVD DO NOT WRITE
DELAND, FL 32720 |N THIS SPACE

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Forida, | am famiiar with, and accep!
the obligations of regisiered agenit.

SIGNATURE
Sgnature typed or printed nama of ragistared agant and titte  applicable (NQTE: Registered Agent signature required when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE P
NAME KOOP, COLETTE A
SIREET ADDRESS | 412 5 WOODLAND BLVD
ciy-$1-2IP DELAND, FL 32720 F_iﬂ[fl‘l!]r ?4 :’-'F
LH_IL] [al=in)
HILE \4 054150 T —annies -
Lo Loy tatll] f
A SWANN, KATHLEEN K ' Jr-5lUE5-024 150,10

STREET ADDAESS | 1525 BLACKWELDER ROAD
Ciry-§T-2p DELEON SPRINGS, FL 32130

MLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-21P

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDARESS
GIry -ST1-2IP

e

indicated en this report or supplemental and accuraie and thaf ¥ signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporalion or the recaiver or lrugfegfempo d 10 execule this as réquired by Cha er 607, Florjda Statules. and thal my nama appears in Block 10 or Block 11 1
changed, or on an attachment with apfadlrg; ol

12. | harsby certify that the information suppliyh this fiting does nat qualify fe*1ha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ke empg // 2‘9 /5 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORQIRGETOR (y ” Oate Daylene Phone #

SIGNATURE:

Secretary of State

1._.1

4




