2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000027342

1. Enlity Name
COPE HOMES, INC.

Aug 23,2006 08:00 Al
Secretary of State

Mailing Address

1885 STATE ROAD 207
ST. AUGUSTINE, FL 32086

Principal Place 0f Business

1885 STATE ROAD 207
ST. AUGUSTINE, FL 32086

DO NOT WRITE IN THIS SPACE

[ DT

08212006 No Chg-P CR2E034 (11/05})
4. FEI Number Applied For
56-2447154 Not Applicable
ificale . $8.75 Aqditional
8. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent

COPE, A. WAYNE
855 CHERRY TREE ROAD
ST. AUGUSTINE, FL 32086

DO NOT WRITE
IN THIS SPACE

8. The above namyubmits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(NOTE: Regrstened Agent signature requirad whon renstabng) DATE

the obligations of rege Wl
SIGNATURE - ﬁ: -l
Signature, typed or prinj Wmnmww.
L

FILE NOW!I! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

$. Election Campaign Financing

O

$5.00 may 8e
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior nofice.

“10. OFFICERS AND DIRECTORS |
e [ .
NAME COPE, A. WAYNE
STREET ADDRESS | 855 CHERRY TREE
o-5-2P ") ST. AUGUSTINE, FL 32086

TME VP

NAME COPE ALTONW

STREET ADDRESS | 97 DOLPHIN DRIVE
CITY-51-2IP ST. AUGUSTINE, FL 32080

HILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-S1-2ZIP

TINE

NAME

STREET ADDRESS
CITy-§7-2IP

TIMLE

NAME

STREET ADDRESS
CITY-$1-2IP

S Inndn
ol-nay s, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the informaticn supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
! ’ accurate and that my signature shalt have the same lagal effsct as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustae empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changexd, or on an attachmen

Mdress. with all
SIGNATURE:

r like empowered.

OFFICER DR DIRECTOR




