FILED

2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

Secretary of State
DOCUMENT # P07000044869
1. Eniity Name 05-01-2008 90237 005 ***150.00
COOPEREYRA, INC
Frincipal Place of Business Mailing Address
24648 BLAZING TRAIL WAY 24648 BLAZING TRAIL WAY
LAND O LAKES, FL 34639 US LAND O LAKES, FL 34639 US . :
e AU
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-8821698 Not Applicable
ap Country Zi0 Couniry 5. Ceniiicale of Status Desired O ?g'ziﬁf:;umal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
COOCPER, YENNIS A
24648 BLAZING TRAIL WAY Sireet Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639
City FL ‘ 7ip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations ot registered agent.

. SIGNATURE

Signature, typed or printed name ol regrsiered agent sng e il apphcatie {NQTE: Regrstered Agent gignaluee requiradt when remstating) DATE
FILE NOWI!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Deiete TIILE [J change [ Addition
NAME COOPER, RICHARD SR NAME
STREET ADDRESS | 24648 BLAZING TRAIL WAY STREET ADDRESS
CITY-ST-2P LAND O LAKES, FL 34639 CITY-ST1-2IP
TINLE VP £ Delete TILE {J Change L] Addition
NAME COOPER, YENNIS A HAME
STREET ADDRESS | 24648 BLAZING TRAIL WAY STREET ADDRESS
CiTY-87-2IP LAND O LAKES, FL 34639 CIny-S1-7IP
TINLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP cy-S1-219
TITLE [ Delets TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-7IP CITy-sT-719
TITLE 1 pelete TILE [ Change ] Additipa
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment ap address, with all other {ike empowered.
SIGNATURE: //;/é }”/Afﬂﬁf /(356573 57

SIGMATUREAWTYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR




