2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000081807
1. Entity Name
COOPER & BYRNE, PA. 2008 APR 2 | AH10: 31
- SECRETA RY
Principal Place of Business Mailing Address rALLAHA SSEEL? QES%],FE
3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD A
SUITE 200 SUITE 200
TALLAHASSEE, FL 32309 TALLAHASSEE, H. 32309
e B AR AR TR

101 N. Monroe St. 101 N. Monroe St.

Suite, Apt. #, stc. Suite, Apt. #, ete.

82008 Chg-P CR2E034 (12/06
Suite 900 Suite 900 ™ : + (12108)

City & State City & State 4, FEI Number Applied For
Tallahassee, FL Tallahassee, FL 59-3406388 Not Appicatie
32i2930 1 Gountry gpz 301 Country 5. Certificate of Status Desired O E‘g‘gesqa?:;m”a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOQPER, CHARLES L JR.
3520 THOMASVILLE ROAD
SUITE 200
TALLAHASSEE, FL 32309

Straet Address (P.0. Box Number is Not Acceptable)

101 N. Monrce St., Suite 900

City Zip Code

Tallahassee 17101 .

FL |

8. The above named entit
the abligations of reqi#

SIGNATURE

b purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

tees. [ 28

¥ 08 i

Signature, lyped or printed name of registered agent ulm\lie Wf apphcable.

:NC‘E: Registared Agent signalure 1agured whon 1angiating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Eleclion Campaign Financing
Trust Fung Contribution.

AN

g

\

35.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVPS 7 Delete TALE @ Change ] Addition
NAME BYRNE, D. ANDREW HAME

STREET ADDRESS | 3240 WHITMAN WAY STREET ADDRESS 212 East 57th St., Apt 2C

cv-si-zp | TALLAHASSEE, FL 32314 CITY-ST-2F New York, NY 10022

TILE DP O pelete TILE [ change  [] Addiiion
NAME COCPER, CHARLES L HAME .__c.l:l I:l 1 E 4 :3 |:| I:”E; E (E;

STREET ADDRESS | 821 LAKE RIDGE ROAD STREET ADDRESS 791 A0~ 07~ ¥#150, 00
cwv-si-2p | TALLAHASSEE, FL 32312 CITY-51-2P D4/21.08--011 o] 50,

TIILE [ velere TILE Tl ¢hange ] Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TNLE O peete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TME [ Change  [1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-21P CITY- ST-21F

TITLE O Delete TITLE [J change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P A CITY-5T-21P

12. \ haraby certity that the information sy
inchicated on this report or supplemey

aempowered

axgcye thi
§ss, withail Jf

her li m

ered.

SIGNATURE:

fres.

with this filing does not quality for the examptions contained in Chapter 119, Flonda Siatutes. | further certify that the information
preis true ang accurate and thal my signature shall have the same legal etfect as if made under oath; that t am an officer or director
aport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPEB-@f PRINTEY NAME OF STalIN@’OFFICER OR DIRECTOR

¢-16-0F F9[200-4/

Date Dayt:me




