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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23,2007 08:00 AM

DOCUMENT # P04000053738 Secretary of State

1. Entity Narme

KOPP'S MARKETING, iNC.

Principal Place of Business Mailing Address

6151 ISLA ST, 6157 ISLA ST,

WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
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8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
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. FILE NOWIIl FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Bs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
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NAME KOPP, KENNETH N S L
STREET ADDRESS | G151 ISLA ST. o 7 T o
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NAME KOPP, TAMARA W

STREETADDRESS | 6151 ISLA ST.
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12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stetutes. | further cartify that the information
indicated on this raport or supplemenial report is true and accurate and that my signature shall have the samae lagal effect as il made under oath; that | am an officar or director
ol the corporation or the receiver or lrustes ampowared to exacuts this report &s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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