2007 FQR PROFIT CORPORATION FILED

ANNUAL REPORT , Jan 05, 2007 08:00 AM

DOCUMENT # P95000012872

1. Entity Name
COPE PROPERTIES, INC.

Principal Place of Business Mailing Address
1906 SE 3RD AVE PO BOX 2646
OCALA FL 34471 LS OCALA, FL 34478 LS

00 00 T

01042007 No Chg-P CR2EQ34 (11/085)

DO NOT WRITE IN THIS SPACE ar=prp— RORTAF

59-3300834 Not Applicabla
) ) $8.75 adcitional
5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

fzggg's%Ang% AVENUE DO NOT WRITE
OCKLAWAHMA, FL 32179 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 agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and tite it applicable (NOTE: Registerad Apant signatut & requited when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Eloction Campaign Financing $5.00 May 8o
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ]
TIME P NN "]TS 29
NawE COPE, DAVID G Q1/05/07-20010-008 150, 04

STREET ADDRESS | 12765 SE 143RD AVENUE
CITY-ST-ZiP OCKLAWAHA, FL 32179

TILE

NAME

STREET ADDRESS
CITY-S7-21P

TITLE
NAME

s o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-57-7IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CiTY-3T-2P

12, | hereby certify that the information suppjgd with this filing does not quahfy for the exemplions contained in Chapter 119, Florida Statutes. 1 furlher certify that the information
indicated on this report or supplementalfebort is trueg 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 corpoeration or the ggceiver or trusjeelempowgred to execute feport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attacprdent with an gddfess, all other iike gfnpowerad.
/4 07 352 .422.997

SIGNATURE:
SIMATURE AND "web'ﬂ'pmmen NAME OF mm’b OFFICER OR DIRECTOR VA i Daylime Phong &

Secretary of State




