2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2007 08:00 AM

DOCUMENT # P97000079771

1. Entity Name

COPELAND CAPITAL, iNC.

Secretary of State

Principal Place of Business

651 E LAKE SUE AVE
WINTER PARK, FL 32789

Mailing Address

651 E LAKE SUE AVE
WINTER PARK, FL 32789

A L

05082007 No Chg-P CR2E034 (11/05)

Apptied For
Not Applicable

4. FE| Number
59-3466508

ik n T .o . ith
*15 Wk ;ﬁ&&@w L PESIEEE v N ed 5. Certficate of Status Oesired O gi'gesqag:‘;uonal
€. Nameo and Address of Curront Reglstared Agent
ALDAY, THOMAS G lil

651 E LAKE SUE AVE
WINTER PARK, FL. 32789

DO NOT WRITE
IN THIS SPACE

N

B. The above named antity submds this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accspt

the obligations of registered agent.

SIGNATURE

Signalure, lyped of pricled rao O (egdlered agent and ulle if RDDICAGH

(NQTE: Regislared Ageni nignalure required whan reinsiaung) DATE

FILE NOW!I! FEE 1S $550.00

Due by September 14, 2007 Trust Fund Cantribution.

9. Election Campaign Financing

$5.°° May Be

Added to Fees

10. QFFICERS AND DIRECTORS I

TILE D

NAME ALDAY, THOMAS G (Il
SIREET ADDRESS | 651 E LAKE SUE AVE
CITY-ST.ZIP WINTER PARK, FL 32789

TITLE vP

NAME ALDAY, KRISTEN N
STREET ADDRESS | 651 E. LAKE SUE AVE.
Ciry-8t1-2i

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CiTY-87-2f

TILE

NAME

STREET ADDRESS
CITY-S§T-IP

TITLE

NAME

STREEY ADDRESS
Ciy-§1-2IP

WINTER PARK, FL 32789 ;.

; Uu']ﬂu h4L4L
053007 ﬂl]”l—IJDE- Sni, 00

.-

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filin ég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corpoeration or the raceiver or trustee empowered to execute this repaert as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true an

changed, or on an aiiachment with an address, with all ather like empowered.

SIGNATURE:

T — TTumask AuQm v

S -7 qu7-bef “HTHY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR

Daybme Prone ¢

.\\ ’CLTLO o




