2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # P04000128506 SEat ecretary of State

1. Enity Nama 04-23-2007 90260 018 ***150.00

COPAN CORP.
Principal Place of Business Mailing Address
2310 TALL PINES DR., SUITE 220 2310 TALL PINES DR., SUITE 220 C L
LARGQ, FL 33771 LARGO, FL 33771 .
l
2. Principal Place of Business - No P.O. Box # 3. Malling Address ) l
/3500 Roppers Ave.
Suite, Apt. ¥, etc. S“','; ;‘Z" #. elc. 04172007  Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applisd For
LARED Fc 56-2478269 Not Appliceble
“p Countey Zip 3397 j Country 5. Certilicale of Status Desired O gi'ggqﬁf;’;“ma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

ROSS, RANDALL D
2310 TALL PINES DR., SUITE 220 Street Address (P.O. Bex Number is Nol Acceptable)
LARGO, FL 33771

City FL Zip Code

8. The abova named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registeced agent.
SIGNATURE %Z// »ﬁ @{,{/ Y. -0 7

Signature. Lyped or prired name of registered agen and tlie it appicable. (NOTE: Registarad Agent signatwg raguired whea reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne D 7 Delete TITLE [Jchange T Additien
NAME ROSS, RANDALL D NAME
STAEET ADDRESS | 2310 TALL PINES DR, SUITE 220 STREET ADDRESS
CITY-ST-2P LARGO, FL 33771 CITY-§7-21P
TINLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TE 7 Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
THILE (3 Delete TiTLE O change  [7] Acdition
NAME HAME
STREET ADDRESS STBEET ADDRESS
CHTY-ST-2IP CIY-ST-2IP
TLE O Delete Ut [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily lhat the information
indicated on this reporl or supplemental report is true and accuratle and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corpargtion or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-gn address, with all owmwered.
SIGNATURE: Wé//& Al — o190 7

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Cate

Qayture Phone #




