FILED
2006 FOR PROFIT CORPORATION Mar 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000057845 g 03-22-2006 90007 005 ***158.75

1. Entity Name

BEN COOPER & ASSOCIATES, INC.

Principal Place of Business Mailing Address

3909 E BAY DRIVE 3909 E BAY DRIVE ' &“%3%2%\

STE 110 STE 110

HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217  US
Suite, Apt. #, etc, Suite, Apt. #. etc. 03112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE Number Applied For
) 58-2317183 Not Applicable
Zp Couniry Zip Country 5. Certificate of $tatus Desired $8.75 Additicnal
Fee Required
6. Name and Address of Curront Raglstered Agant 7. Name and Addrass of New Registered Agent
Name

COOPER, BEN A
3909 E BAY DRIVE STE 110 Street Address (P.C, Box Number is Not Acceptable)

HOLMES BEACH, FL 34217

City FL | Zip Code

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
tha obligations of registared agent.

SIGNATURE
Signature, typed or printad nama of registered agent and tite it appécable. (NOTE: Regisiered Agent signatule required whin reinatatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P {J Delete TILE [ change (7 Addition
HAME BEN A COOPER NAME
SIREET ADORESS | 11441 PERICO ISLE CIR STREE? ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-57-2IP
TimE s (7 etete TIILE [ Change [ Addition
NAME KAREN COOPER NAME
STREET ADDRESS | 11441 PERICO ISLE CIR STREEF ADDRESS
CITY-St- 719 BRADENTON, FL 34209 CITY-§1-ZiP
TIILE ] Dalete TITLE [ change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TMLE O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP Ty - S-ZIP
TILE O Deletz ITLE [ change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-27 CiTy-ST-2IP
Tire T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certily that the infermation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that gay signature shall have the same lagal ettect as if mada under oath; that 1 amn an officer or director
of tha corporation or the receiver or trustee empowered to exggute this repafl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an addrass, with all ol e empowgfed.
3-/70L
L]

Dayirma Phona #

RE AND TYPED OR PRINTED NAME orymuo OFFICER OR DIRECTOR Dot

\ L4




