2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 19, 2006 08:00 AM
, :

DOCUMENT # P94000090101
o ot Narne Secretary of State
COOPER CAPITAL CORP.
Principal Place of Business Mailing Address 7
3210 LISACT 3210 LISACT
TALLAHASSEE FL 32312 T TALL AHASSEE FL 32312
> - = I
2. Prncipal Place of Business T T 7T 3. Mailing Address )
Suite, Agt. #, etc. o Suite, Apt. #, 8lc. i i 15t MOCRE CR2EC34 (10/05)
Gity & State City & Sizie 4, FEI Number Applied For
58-3283834 FNat Apoica
Zip Couniry Zip I Couniry 5. Certificale of Statug Dasired i Eﬁi‘gfm‘;?gf‘ma}
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registerad Agent ™
Name h
gggpﬁgkcg# RLES L Street Address {P.0. Boxt Number 15 Not Acceptable)
TALLAHASSEE FL 32312 —
City ) FL * Zip Code

£, The above namad entity submits this statecant for the purpose of changing s registered office or reglstered agam, of both, In e State of Florlda. | am familiar with, and acr
the obligations of registerec agant.

SIGNATURE

Signature. fyoea ar printed name of regsiama aéoﬁ-mﬂ_me_rlépplicab‘e fN’OTf héﬁi‘s‘.ﬁmea Egent signatuce requlred whon teinstating) : DATE

P How i FRE TR VR

*Akter May 1, 2006 Eae WIHBQSSS .ﬁﬁ ; 9. Elgction Campaign Financing  $5.00 May

Make Check Pﬂ!’"’:”“if’?r@?ﬁegg nj of B Trust Fund Contribution. 3 Addedio Fe:
0. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
TE RSTD o [ oeiste e Clonenge  [Ja
NAME COOPER, CHARLES L M.D. HAME Hrnreasinat

STREET ADDRESS | 3210 LISA COURT . STRECT A0DRESS 01/24/06-80023-024 150,00
LATY-ST-2P TALLAHASSEE FL 82812 OITY-53-2P

MILE O elete TRE Ol Change T4
NANE NAME

STREET AGDRESS STREET ADDRESS

CITV.ST- 2P CITY-5T-IP

e , o T Doawe. | TRE ' Dl Cunge  E1at
HAME NAME

STREET ADDRESS STRCET AODRESS

CTY-ST- 7P £ITY -51- 1P

s ) 3 beiete T OCrange  The
NAME NANE

SYREET ADDAESS STAEET ADBAESS

GITY-ST-TP CiTY- §7- 1P

113 7 Detete TWE Dichange DOia
NAME HAME

SSREET ADDRESS STREET ADDRESS

oY -ST-2P CiTY-ST-2P

me [ Delete TTLE Ol chaige  CJA
NAME NAME

STREET ADDRESS STAEEY ADERFSS

CITY-ST-T CITY-57-2P

12. | hereby certity thal the information suppled with this filing does not quality for the @xemptions contained in Sgaetion 119, Fiorida Siatutes. | further certify that the nfondias
indicated on this report or supplemental report is true and accurate and thal sy signature shall have the same legal affect as if made under cath, that | am an oificer or dn =~
pf ihe corporation o the receiver of trustee empowered ta execute this report as required by Chapter BO7, Florida Stawnes: and that my name appears in Biock 10 ar Blac:
it changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: (haelys L- Copprr - (W nden ¥ @@d{%&/\ (-18-0L__/£50) 3§5- 7:734,

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR OIRECTOR Dale Daylime Mhens




