2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000119666

1. Eniity Namea

HARVEY COOPER INC.

FILED
Feb 18, 2008 08:00 A}
Secretary of State

Prireipat Place of Business Mailing Address
2173 SE PYRAMID RD. 2173 SE PYRAMID RD.
T T H“Hm m ||‘|’ |”H ||“I ||m |I,|‘ “m ‘ml ‘l“l |”‘| |”‘| |m||‘ ”’Ill
2. Pringipal Place of Business - No P.0O. Box # 3. Mailing Adcress
Suie, Apt #. eto. Suate, Apt #, ste 18t MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Applied For
61-1494488 Nt Appticable
i z .
Zip Country < Sountry 5. Cerntficate of Statug Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
COOPER, ANITA .
2173 SE PYRAMID RD. Sweet Agdress (P.O Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
City FL Zin Code

8. The above named emtil
the abligations of regt

SIGNATURE

submits this staternent for the purpose of changing its registered office or registared agent, or totm, in the State of Flonda, | am familiar with, and accept

(NGTE Ragisiereg Agert aigraieR raquiregl woanr reinvkting)

DATE

9. Electon Campaign Financing  $5.00 May Be

Trust Fung Gentsizution. [ Added to Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ neete L (I change [ Adaition
NAME COOPER, HARVEY NAME
STREET ADDRESS (2173 SE PYRAMID RD. STREFT ADDRESS
CITY-$T-212 PORT ST. LUCIE FL 34852 CITY-5T-2P
TTLE O3 Daete mLE [JCrange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IF CiTY-ST-2IP
TALE [J Dalete TILE 3 Change [ Addinon
NAME HAME - - CoT T
STREET ADGRESS STREET ADDRESS
fITy-5T- 20 CITY-ST-21P
i 7 Detgle THLE O change 7] Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
OITY-ST-218 GITY-51- 2P
HITLE 3 peiete L 3 Change ] Addition
HAME HAML
STREET ADDRESS SIREET ADDAESS
GITY-ST-21 Y- §1- 24
TITLE 3 petele TTE Dlcnange [ Addition
NAME NaME
STREET AGDRESS STRELT ADDRESS
CIry-51-2 CITY-S§T-2IF

12. | hereby carify that the information supplied with this Tiling does not quabfy for the examptions contained in Secton 119, Flerida Statutes. | further cartfy that the information
indicated on ttug report ar supplermerntal rapart is froe and accuraie and that my signature shall have tho same legal effect asf mads undar oath, that | am an officer or dwector
of the corpuration or the receiver or frustee empowered 10 execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Block 11

if changed, or on an attachment wilh an address, with,ail other fike empoweres.

SIGNATURE: 'Q—GM Pt
SIG* RE AND TYPED OiPﬂINTED NAME DF $IGHING OFFICYR OR DIRECTOR

fLaw Tlayt nwy khonn w



