FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000032381 : 01-09-2006 90030 023 ***150.00

1. Entity Name

COPLIN TRANSLATORS, INC.

Principal Place of Business Maifing Address 4 B f‘ “ “ 1 2‘6
..

5200 SW 25T H BOULEVARD 5200 SW 25T H BOULEVARD
UNIT 4218 UNIT 4218 )
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 Lo e
e v RGN GICRCR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Appliad For
Ao0- 241 35 3L Not Applicable
Zip Couniry e Counry 5. Certificate of Status Desired O ?i'gesq lﬁ?eﬁ”‘ma'
€. Mame and Address of Current Reglstered Agent 7. Namae and Address of New Raglstared Agent
Name
COPLIN, ROANNE
5200 SW 25TH BOULEVARD Strest Address (P.C. Box Number is Not Acceptable)
UNIT 4218
GAINESVILLE, FL 32608
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of regisiered agent and title  apebeable. (NOTE: Registerad Agen! signature required whan reinstating} DATE
FILE NOWH] FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE -7/5 [ change [ Addition
NAME COPLIN, ROANNE NAME aoPeIN, LA w% - #2/8
STREET ADDRESS | 5200 SW 25TH BOULEVARD, UNIT 4218 STREET AODRESS | 57250 = (i) 25 TP Blwt, Uny
omv-sT-2P | GAINESVILLE, FL 32608 oSt | el A 260N
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TIE I Delete TITLE [0 Change [ Adsition
NAE NAME
STREET ADDRESS STREET AJORESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
NILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CIFY-§1-21P
1ITLE [ Delete T [ changa 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CiTY-S1-2IP

12, thereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE

SIGNATURE AND TYPEFOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone &




