2008 FOR PROFIT CORPORATION. -+ FILED

ANNUAL REPORT Feb 25, 2008 08:00 Al

DOCUMENT # P98000033727

1. Entity Name
ALISON B. COPLEY, P.A.

Principal Place of Business Mailing Address
160 SOUTH COMMERCE AVENUE 160 SOUTH COMMERCE AVENUE
SEBRING, FL 33870 SEBRING, FL 33870
. _ 01062008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE N AopiedFo
- . ! 65-0826741 Not Applicable

- Centif  Status Des $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Nams and Address of Curront Registered Agent

?&JPSLSEJLIQUCS&?MBERCE AVENUE : - DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The above named entity submits this statemsnt for the purpose of changing its registared cifice or registered agen!, or both, in \he State of Florida, | am familiar with, and accept
the obligations of registered agant

SIGNATURE
. Sgnature, lyped Of prnted nama of regisiered agent and trie if apoacanie (NOTE: Regisiered Agent signature raquired when ransialing) DATE
FILE NOWI!l FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be E e
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. O Added to Fees R
10. B QFFICERS AND DIRECTORS  * I
TITLE D
NAME COPLEY, ALISONB

STREET ADDRESS | 160 SOUTH COMMERCE AVENUE
CITY-8T-7P SEBRING, FL 33870 ' .

THLE

NAME

STREET ADDRESS
Ciry-S1-2iP

MLE . ‘
NAME

oS -~ DO NOT WRITE

- | ~IN THIS SPACE

NAME
SIREET ADDRESS
Cny-Sk-21P

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY~ST-ZiP e .

t

12, | hereby certify that the inlormation supptied wil
indicatad on this report or supplemental report
of the corporation or the receiver or trustee emp
changed. or on an atiachmaent wilkgn addres

SIGNATURE:

his Tiling does not gua'ily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that ihe information
B accurals ang that my signature shall have the same legal efiect as if made under oath, that | am an offiger or director
'eport a5 required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I\WIDS&' 21,3 38581

[ NAME OF,IGNING OFFICER OR DIRECTOR Dall Daytrme Phaona #

/

Secretary of State

40



