2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17, 2008 08:00 AWM

DOCUMENT # P04000003947 Secretary of State

1. Entity Name

COPLEY PLACE, INC.

Principal Place of Busingss Mailing Address

3686 NW 130TH AVE 3686 NW 130TH AVE
(OCALA, FL 34482 OCALA, FL 34482

VAV MEAR O

02252008 No Chg-F CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE- ——
41-2124354 Not Applicahla

0 $8.75 Addiionat
Fee Reguired

5. Carlificate of Status Desired

6. Nama and Address of Current Reglsterad Agent

86N 1GOTHAVE | DO NOT WRITE
OCALA,FL 34452 IN THIS SPACE i

8. The abova ramed entlly submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
tho obligations of registerad agent.

SIGNATURE
Signature. lyped or printed name of registered agent and tille it spplicable (NOTE Ragistarad Agenl signature raquirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Etecton Campaign Einancing $5.00 May Be I
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O Added to Fees i
10. OFFICERS AND DIRECTORS ]
THLE PSTD :
NAME HOFSTETTER, MATTHEW SCOTT
STREET ADDRESS | 3686 NW 130TH AVE . [P ——
CITy-ST-2IP OCALA, FL 34482 LRI Kot o
N4 A2 N0-QN2 0= 15 00
Tt B R ST L R L LN e LR )
HAME
STREET ADDRESS
CITY-ST-2P___
TITLE

el - DO NOT WRITE
o IN THIS SPACE

NAME .
STREET ADDRESS

CITy-8T-21P

TILE

NAME

STREET ADDRESS
CITY-s1-71p

Nme

NAME

STREET ADDRESS
CiTy-57-21P

12. | hareby centify ihat the information supplied wih this fiing does not qualily for the exemptions contained in Chapter 118, Florida Statules. { further cerify that the infermation
indicated on this repart o supplemental report is true and accurate and that my signature shall have 1he same legal etfect as if made under oath; that | am en officer or diractor
of the corporation or the recaiver or frustee empowered Io execuls this ropert as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 1131

changad, ar on an attachment with an address, with all other like ergpowered.
SIGNATURE: v 3//5 18
S{GNING OFFICER OR DIRECTOR Date rd Dayiime Phone #

SIGNATURE AND TYPED O




