FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P05000054075 ; 05-14-2007 90087 019 ***150.00

1. Entity Name
COPACETIC COVERAGE, INC.

Principal Placs of Business Mailing Address E
18302 HIGHWGODS PRESERVE PKWY #1302 18302 HIGHWOODS PRESERVE PKWY #1302
TAMPA, FL 33647 TAMPA, FL 33647
© g g T S S T NOCE R NAURIRAME A
11818 L ONLwTER Cotd vel 1/ EIS LONGWHTER N el
Suita, Apt, #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
/T TEmpPA At 56-2521142 Noi Applicable
233 é ‘( 7 Country Zp 3 3 é q7 Country 5. Certificate of Status Dasired O Eg';iﬁf:;mnaf
€. 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.0. Box Number is Not Acceptable}
LUTZ, FL 33548

City FL i Zip Code

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

the ohligations of registered agent. .
SIGNATURE -(/;»- é)_——\ OUM" Lﬁ.u J-CM/ G)’ﬂ"\eﬁ H[;g/&?

4 Slg" fure, typed or Drlffad lame of registered agent and utle if apphcable. (NOTE: Registared Agent signature requirad whin £8ins1RNg) DATE
L)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, H OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST I Delete TITLE &Cnange [ Addilion
NAME GRIMES, JAMES NAME
STREET ADDRESS | 18302 HIGHWOODS PRESERVE PKWY, #302 SIREE] ADDRESS |/ Fr LoA/G L) ATER. By’ DR
crY-sT-ziP | TAMPA, FL 33647 CITY-ST- 21p Tl rv 33647
TALE v O Delete THLE 2icnange [ Addilion
NAME GRIMES, KATHERINE NAME
STREET ADDRESS | 18302 HIGHWOODS PRESERVE PKWY, #302 swectress | 27 d AL LPAY td A TER. fotyn/ DI
Gnv-stze | TAMPA, FL 33647 Cv-s1-2p T A S 33 by
TITLE [ Detere TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2iP cITY-S1-21P
TILE [ pelete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE . .- [ pelate TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET AGDRESS
CiTY-57-219 CITY-ST-2P
TITLE 1 elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this riling does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this raport or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver cpfrusies ampowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment wigfl an address, with all #ther like gpowered.

' Y ¢i3 -
SIGNATURE: /G / e James T (orime dn 937274

sl;rrruns AND TYPED oa)?usn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # T

1



