2007 FOR PROFIT CORPORATION ...

ANNUAL REPORT (AR)

DOCUMENT # P98000062656

1. Enuly Namo

COPELANDY'S MARKET, INC.

Principal Place of Business

2935 E HILLSBOROUGH AVE

TAMPA FL 33610

Mailing Address

PO BOX 11942
TAMPA FL 33680

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED
Mar 01, 2007 08:00 A
Secretary of State

T

Suile, Api. #, elc. Suite, Apl #, elc. 1st MOORE CR2E034 (10!05)
City & Stale City & Stale 4. FEI Numbor Applied For
59-3524973 Not Applicable
e Counlry Zn Country 6. Ceriiflicale of Stalus Desired | $8'75 Addﬂmnal
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama

COPELAND, ALBERT L

2935 E HILLSBOROUGH AVE

TAMPA FL 33610

Street Address (P.O. Box Number is Mol Acceptable)

City

FL Zip Code

8. Tho above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. t am familiar with, and accept

the ahligations of registered agent.

SIGNATURE

Signalure, lyped o prined nama of registared agent ana l«s I apolcanie

[NOTE: Regslered Agent signature raguired when reanstaning) DATE

‘FILE NOWII! JFEE IS $150.00
" After May 1, 2007 Fos Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financng  $5.00 May 8e
Trusi Fund Centribution.  [[]  Added to Foes

‘r

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.
TME VSTD CJ petete e [Jchange  [J Adcilion
MO JOPLIN, CONNIE NAE - -
- )
striTanpiess | PO BOX 11042 N/7A STREET ADDRESS - ,L”.:I:,i:,“ lf]ﬂE E;ﬂ S T——
civ.srap | TAMPA FL 33680 CITY-ST-2IP H2/12/07-80035-006 15000
ILE PO 1 Delete TILE ] Change  [] Addilion
NAME COPELAND, DANIEL NAME
sTREFADDRESS | P © BOX 11042 N/A STREET ADDRESS
CHY-SI-2IP TAMPA FL 33680 CITY-sT-2IP
THILE D [ pelete TNLE O change 7 Aadition
RAME COPELAND, ALBERT L NAME
SIRLET ADDRESS | P © BOX 11042 N/A STREET ADDRESS
iy §1-2Ip TAMPA FI 33680 CITY-S1-2IP
AITLE O pelete TIIEE [ change [ Addition
NAME NAME
STRECT ADDRESS STREE] ADDRESS
CIrY-S§1-2P CITY-51- 2P
e {1 Delele Me [Jcnange ] Addilion
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21p
TME [J Detete NLE [Jchange  [] Addilion
NAME NAME
SIFEE] ADDRESS STRECT ADDRESS
CITY-SI- 2P . CIY-S1- 2P

12. | hareby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Saction 419, Florida Stalutes | further cenlify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporalion or tha receiver or irustee empowered lo execule 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 atlachment with an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRINT

ith all other like'empowered.

Pan jp/&/aﬁ_j 22D -7

£13-2>9-2 80

OF SIGNING OFFICER OR DIRECTOR

Dais Daytima Phone #



