.‘ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT,

FILED
Mar 08, 2006 08:00 AM

DOCUMENT # PS8000033727

1. Entity Name

ALISON B. COPLEY, P.A.

Secretary of State

Principal Flace of Busingss Maiiing Address

160 SOUTH COMMERCE AVENUL

SEBRING, FI. 33670 77" "SEBRING, FL 33870

160 SCUTH COMMERCE AVENUE

2. Pringipal Place of Busingss 3. Mahing Addrass

IR

Suite, Apt. 4, eic.

Stite, Apt. & &tC. 02072006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEJNumber Appliad Far
€65-0826741 Nat Applicatie
Zip Country Zip Country ; ; $8.75 Aqamonal
5. Certificats of Status Desired ] Fee Requlred
%. MNamse and Address of Current Registered Agent 7. Name ang Address o} New Registerad Agent
Name

COPLEY, ALISON B
160 SOUTH COMMERCE AVENUE
SEBRING, FL 33870

Sireel Addrass {P.0. Box Number is Not Acceptable)

ity

FLiZip Cade

8. The abova named entity submits this stetement for the purpose of changing its registered oifice ar ragisiared agent, ar bath, in the State of Florida. | am familiar with, and accept

the gbiigaticns af registerad agent.

SIGNATURE

Signature, lyped o pricted name of cagistered agent and vis f apoicabie.

[NOTE: Reglatared Agent Signaturd requirad whan ceingtatiagl DATE

FILE NOWIlt FEE IS $150.00
After May 1, 2006 Fea wili ba $550.00

9. Election Campaign Financing
Trust Fund Contribiution.

$5.00 May 8¢
Added to Feas

10. CEFCERS AND DIRECTORS 1. ADTITIONSCHANGES TO CFFICERS AND DIRECTORS I 11
e D 1 botete me I change 3 Addiien
NAME COPLEY, ALISCN B NAME
$TREET ApoREss | 160 SOUTH COMMERCE AVENUE STREET ADPRESS e —
CITY-8T-21P SEBRING, FL 33870 GiY-ST- 2P — .Uiij .! l {%?;J.E[ﬁ TR T e Y
MiE T pelete TME R Tj Changt " I} Addition
HAME NAME
STREET AUGAESS STAEET ADDRESS
oy -S1-ap CiTY-SF-2P
TIRE 3 delele TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS SHiLET ADDRESS
CrY-ST-2ip CITY -T- 2%
]
e Ol Detetg TRE D Change [ Addhian
NAME RAME
STREET ADDRESS STREET ADURESS
CiTY-ST-Z CiY-§1- 1%
TILE {7 Detele TIE Oy ohange T Adeiwion
KAVE HARE
STREET AGORESS STREET AORESS
CITY-57-7F CiY-§1- 27
TR 3 pelete TIRE O Change T Additien
NAME NAME
SIRLET ADERESS STAEET ADDRESS
GIy-81- 4w Ciky-s1-217

12. | hereby cartify th
ingicated on 1his

t the infarmatia
R g trug a

SIGNATURE!

Alio

does not qualify for the exemptions cantalned in Chapter 118, Flovida Statutes. § furlher certify that the information
accurate gnd that my signaiure shall have the same legal allact as if made under aauy, that | am an officer o direcior
powered fa execute this repcn: as reguired by Chapler 607, Florida Stalutes; and that my name appeats In Black 1¢ or Sfeck 111

ON & (_,DP\G“"\ \D W N

3-285(%
l 4Ol

SIGNATURE ANU TYPED OR

PRINTED NANE OF SIGHING CFFICER OR DIRECTOR

Daie Cratirne Phono #




