FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000117640 02-06-2008 90037 035 ***150.00

1. Entity Name
COOPER JAMES, INC.

Principal Piace of Business Mailing Address . Q““ Jor~
3615 DUNCAN PLACE 3615 DUNCAN PLACE . '
SARASOTA, FL 34239 US SARASOTA, FL 34239 US

R R A

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AEETed For

20-5568838 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired ad Foe Roquired

6. Name and Addreas of Current Registared Agaent

gfls'f:gbﬁcsﬁvaiACE DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

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 agant.

SIGNATURE
Signature, typad or printed nama of registered agent and tie # apphcatle. {NOTE: Registerad Agent signatura required whan reingtating] DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaisn Einancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS [
TITLE P
NAME PLACE, JASON E

STREET ADDRESS | 3615 DUNCAN PLACE
CiTY-§T-217 SARASOTA, FL 34239

TITLE

NAME

STREET ADDRESS
CITY-S§-2IP

TITLE
NAME

vy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
Civy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the mformanon supplied with this hllng does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; thati am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach
SIGNATURE: \ / }0 /o
INTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

n addrass, with all other like empowersd.




