2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14,2006 8:00 am

DOCUMENT # P05000135089 ecretary of State
1. Entity Name 04-14-2006 90135 050 ***150.00
NICOLE S. COOPER & ASSOCIATES, P.A.
Principal Place of Business Mailing Address '
6805 TAMARIND CIRCLE 6805 TAMARIND CIRCLE ‘ Coe
ORLANDO, FL 32819 ORLANDO, FL 32819
T s v G WO O W
Suite, Apt. #,ec. Sulte. Apt. #, etc. 04052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number, Applied For
20 - 37069/ Not Applicable
ap Courtry Zip Country 5. Cerlificate of Status Desired O gesegesq 3?:;“""8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER, NICOLE S
6805 TAMARIND CIRCLE Street Addrass (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and e if applicable. {NOTE: Regisiernd Agent signature requirad when reinsiating) DATE
FILE NOWIIl FEE IS $4150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THILE [ Change (7] Addition
NAME COOPER, NICOLE S NAME
STREET AD0RESS | 6805 TAMARIND CIRCLE STREEY ADDRESS
Cy-$1-2IP ORLANDO, FL 32819 CITY-§T-2IP
TITLE 1 Detele TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- S1-21P
TIMLE O Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2P CITY-57-2P
TE 7 Delete TRE COlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-$1-2IP cITy-ST-2P
TILE [ Delete TIME [ Change [ Acdilion
MAME MAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-§5-2P
TITLE 7 peiete TIME [ change [ Aasition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2IP

r the exemptlions contained in Chapter 119, Floriga Statutes. | further certify that the information

12. | hereby certify that the information supplied with thigliling doe: )
signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemenial report is true and ac

e andthat
ered 10 e i
I

epartjas required by Chapter 607, Flarida Statujes; ang that my name ears in Block 10 or Block 11 if
e empbwerad. } 6 4H ) 70 gﬂj
/? )
7 Data

Daytima Phone #

of the corporation or the receiver or i)
changed, or on an attachment wjh a

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WAME OF BIGNING OFFICER OR IRECTOR

( /



