FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000054075 TR 07-21-2006 90025 019 ***150.00

1. Entily Name

COPACETIC COVERAGE, INC.

18302 HIGHWOODS PRESERVE PARKWAY 18302 HIGHWOODS PRESERVE PARKWAY #
TAMPA, FL 33647 TAMPA, FL 33647

Principal Place of Business /- Mailing Address ; 4 U 1 U U Z 6 ‘
R #

Suita, Apt. #, etc. ! 302_ Suite, Apl. #, eic. #30 2 07132006 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FEI Nl.gEé 5- I I 4 Applied For
- 2— Z 2_ Not Applicable

Zip Country Zie Country 8. Certilicate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAXE, DANIEL L

205 CRYSTAL GROVE BLVD Street Address (P.O. Box Number is Not Acceplabie)

LUTZ, FL 33548
City FL | Zip Code

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

SIGNATURE
t. Signature, typed of prnled name of registeced agent and Lite i apphcabi. {NOTE: Registarad Agent $ignature requied when reinsialing) DATE
K FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Bo In accordance with s. 607.193{2)b}, F.S., the
bue by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE DPST 3 pelele Tme Ncn.mge [J Addition

HAME GRIMES, JAMES NAME .

STREET ADDRESS | 18302 HIGHWOODS PRESERVE PARKWAY #2086 STREET ADDRESS # 3 O : 2

cIy-61- 28 TAMPA, FL 33847 CITY-ST-21p

TITLE v O Delele TITLE % Change [ Addition

NAME GRIMES, KATHERINE NAME

STREET ADDRESS | 18302 HIGHWOODS PRESERVE PARKWAY #206 STREET ADDRESS # 3 O 2

ClTy-S7-2IP TAMPA, FL 33647 LTy -$T-2IP

TME [ Delete TILE [ Change £ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-ST-2IP

TITLE 3 Delele TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2P

mE T O Getee e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CInY-51-2iP

TALE ' O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled on 1his report or supplemental raport is rue and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 4n address, with all gjher like empowered.
4’/ / 5
(1310 Gro-5 0¥

SIGNATURE:
TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Cate Daytime Phone #




