2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # P05000145305

1. Entity Name
COOPER SPEED - STRENGTH SCHOOL, INC.

(04-23-2008 90021 026 ***150.00

ZIwwver = - - —

Principal Ptace of Business

7815 NORTH DALE MABRY HiGHWAY

Mailing Address

7815 NORTH DALE MABRY HIGHWAY

SUITE 105 SUITE 105
TAMPA, FL 33614 US TAMPA, FL 33614 US :
PP 7O S| W U0 NI ARTA e
Suite, Apt. #, etc. Suite, Apt. #, eic. 04102008 Chg-P CR2E034'(12/06)
City & State City & State . 4. FEI Number Applied For
20-3698164 Not Applicable
Zip Country Zip _ Country 5. Cartificate of Status Desired [} Ei‘l?qﬁ?:;tbw' X

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registared Agent

MOCRE, STEVEN W

Name

8200 BRYAN DAIRY ROAD
SUITE 300

Street Address (P.O. Box Number is Not Acceptable)

LARGO, FL 33777

c.

.“__

City

FL I Zip Code

8. The above named
the obligations of

f changing its registerad

tity sprits this stalement for the pur,

office or registered agent, or bath, in the Siate of Forida. | am familiar with, and accept

/ﬁ//— 74

SIGNATURE > .
,rypsduomhuaumofregislewda it and titie if appécatis (NOTE: Asgisierad Agen sig) requirdd when DATE
: FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIREGTORS IN 11

CTIE ) v [ Delets TINE P Bl change [ Addition
NAME COOPER, JOSHUA J NAME Coopery Joshua J
STREET ADORESS | 18924 FIGHERMANS BEND DR. STREET ADDRESS | 7 Blg N Dale Mabry Hwy, Ste 105
CrTY-ST-2F LUTZ, FL 33568 cITy-81-2p Tampas, FL 33614
TITLE [ Datete TIME O Crange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 7 Dotete TITLE [ Change [ Addition
NAME NAME ) )
STREET ADDRESS STREET ADDRESS
eiy-Si-2p CITY-§T-21
THLE 3 Delete TILE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CiTY-ST-29
TMLE £ Delete TMLE JCrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-TF
TTLE ] Delete TILE O Change [ Auuilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hgreby certify that the information supplied with thi
indicated on this report or sugp
of the corporation or the re
changed, or on an attachpe

SIGNATURE:

all other like empowared.

ing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ental report |s trug/and accurate and that my signature shall have the same legal sffect as if made under cath; that 1 am an officer or dirsctor
b ed to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11l

13- 3¢
L/kr /("‘Og .’3’1}{31—1




