FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000017917 3Tk 04-07-2008 90046 038 ***150.00

1. Entity Name
COOPER LAND & TIMBER, INC.

Pri;zcipal Place of Business Maiting Address 4 0 0 G 0 9 37

1991 NW OWENS AVENUE 1991 NW OWENS AVENUE
ARCADIA, FL. 34266 ARCADIA, FL 34266
e R IR TR AEMER AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02052008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. FEI Number Applied For
65-0648204 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
, 5. Cartificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COOPER, WADE
1991 NW OWENS AVENUE Street Address (P.O. Box Number is Not Acceptable}
ARCADIA, FL 34266

City FL | Zip Code

8. The above named entity submits this staiement for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt

the obligations diggistered agent
) 2b/o8/i%

SIGNATURE
. Signature, typed or printed name ol registered agent'and tita il apicable (NOTE: Registered Agant signature required when rsinstating) 4 Dﬁﬂ'E
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Detete MiLe [Jchange [ Addition
NAME COOPER, WADE R NAME
STREET ADDRESS | 1991 OWENS AVE STREET ADDRESS
CITY-S§-2IP ARCADIA, FL 34266 CITY-ST-2IP
TILE ST [ pelete TILE I change [ Addition
NAME COOPER, DENISE C NAME
STREET ADDRESS | 1991 NW OWENS AVENUE STREET ADDRESS
CITY-57-2IP ARCADIA, FL ‘34266 I CITY-ST-2IP
MLE [J Delete TILE [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-1IP )
TINLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-S1-2IP
TILE O Delete ‘B TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE O Delete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha infermation 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 or trustae empawered 1o exacute this report as required by Chapter 807, Floridz Statutes; and that my name appears in Black 10 of Block 11 if
changed, or on an aftachment with an addrass, with all other tike empowered.

Date Daytime Phone #




