2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000070365

1. Entity Name

COOPER ENTERPRISES OF BRADFORD COUNTY, INC.

Principal Place of Business

1383 GEIGER ROAD
STARKE, FL 32091

Mailing Address

1383 GEIGER ROAD
STARKE, FL 32091
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6. Name and Address of Current Registerad Agent

COOPER, MICHELE L
1383 GEIGER ROAD
STARKE, FL 32091
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4. FEl Number Applied For
20-4884822 Not Applicable

5. Certilicate of Status Desired [ $8.75 Addtional

Fea Required
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8. The above named entity submits 1his stalemant for the purpose of changing its registerad office or registered agant, or both, in the State of Floriga. | am familar with, and accept

the opligations of registered agent,

SIGNATURE

Signature. tynea or prnted nema of regiatared agent and titte f applicabla

(NOTE: Regusisrad Ageni signaiure required when rengiating}

e DATE
R RIS TR ke

FILE NOW!!! FEE 1S $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Elacticn Camnpaign Financing

$500 May Be
Added to Fees

"""" SEEN 003 1a0000

10, OFFICERS AND DIRECTORS I

[
COOPER, MICHELE
1383 GEIGER ROAD
STARKE, FL 32091

TILE

NAME

STREET ADORESS
CITY-ST-ZiP

THTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2if

TLE

NAME

STREET ADDRESS
CITy-ST1- 2P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

HAME

STREET ADDRESS
Ciry-5s1.21P
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12. | heraby cartify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information ‘
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal effeci as if made under oath; that | am an offecer or director i

of tha corporation or the raceiver or trustée empowered 1o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other lke empowerad,

SIGNATURE:
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EIGHATURE AND TYPE!

PRINTED NAME OF a’l?una OFFICER DR DIRECTOR

Date

Géylrne Phone #




