2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2008 8:00 am

DOCUMENT # P97000059710 Secretary of State

R A PRINTING. INC. 05-02-2008 90116 035 ***150.00

Principal Place of Businass Mailing Address

4185 SUNBEAM RD 4185 SUNBEAM RD

STE 100 STE 100 . s )

. — A
01152008 No Chg-P CR2E034 (11/05)

DO N OT WRITE lN TH I S S PAC E 4. FEI Number Applied For
59-3456115 Not Applicable

5. Cerlilicate of Status Desired O ?eae'gi :\i?e‘ii’"””a'

6. Name and Address of Current Registered Agent

4185 SUNBEAMRD. & | DO NOT WRITE ~— ~ °
A Sanie, . o IN THIS SPACE

Z

8. The above named entity sub'v_'nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. the obligations of registered egem‘

SIGNATURE oy
Signature, typed or'prn'_vh_qmme of registerad aganit and e il applicable. (NOTE: Regsterad Agent signalure required whan reinstating) DATE
Sa
A . o
FILE NOWNIEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, zoué‘ﬁee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTCORS
TITLE D
NAME COPELAND, ARCH

STREET ADDRESS | 7854 TIMBERLIN PK BLVD
CiTY-ST-21P JACKSONVILLE, FL 32256

TILE D

NAME COPELAND, ROSEMARY
STREET ADDRESS | 7854 TIMBERLIN PARK BLVD
GITY-ST-21P JACKSONVILLE, FL 32256

THLE D
NANE COPELANDL;ZSRE/ |
STREET ADDRESS | 10292 TR/IF: WN AVE R DO—NOT -WR ITE

CITY-ST-2IP JWNVILLE, FL 32257

o ?OPELAND oLz PH ] IN THIS SPACE
SREETADORESS | OO E © VINEYARD LAKE RD. EVST

oS-k | TR CK SONVILLE, FL 3ARA5 6

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS | ' . '
Ciry-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: JZQS«E‘,MM (;BM/QMDO )i sjO Goy -FIZZ-S87K

SIGNATURE AND T‘IPEDQINTED NAME OTSIGNING OFFICER OR DIRECTOR Date Daytime Phone #




