2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , _ FILED

DOCUMENT # P98000062656 > Feb 19, 2008 08:00 AM
1. Entity Name i 3 Secretary of State
COPELAND'S MARKET, INC. ol
et

Principal Ptace of Business Mailing Address
2935 E HILLSBOROUGH AVE PO BOX 11942 i
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass '

Suite. Apt. #. etc. Sulte Apt. #, 8¢ 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

59-3524973 Not Apalicable
ap Couney @ Country 5. Certficale of Statug Desired [} g{g’gsqg?;&ﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

Name

gé)aPSEIE—?-II\IlL[_DL:SABLOBREgEJC!;H AVE Streat Address (P O. Box Number 8 Not Accaptabia)
TAMPA FL 33610

City FL Zip Cocie

8. The above named entily submits this stalement for the purpose of changing s registered office or registered agent. or £ath, in the Siate of Florida. T am familiar with. and acoept
the chiigations of registered agent.

LY

SIGNATURE

Signstuee, byped of prirted 1ama ol regisiered agerl ant wls | arphcati, MOTE Regisiriag Agorl signalute requinad whon renstakng) NATE

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

O Deiete TIME [ change  [] Acdition
NAME JOPLIN, CONNIE NAME LOnnnne=1 724
STREET ADDRESS | P O BOX 11042 N/A STREET ADDRESS 0227 08-30031-002 150.00
CITY-ST-21P TAMPA FL 33680 CITY-5T-2IP
TITLE PD 1 Deiete TALE [ Change [ Addition
NAME COPELAND, DANIEL HAME
STREETADDRESS | P O BOX 11042 N/A STREET ADDRESS
CITY-ST-7IP TAMPA FL 33680 CiTY - 5T-2IP .
FIRLE o T Delete TITLE T change [ Addition
HAME COPELAND, ALBERT L HAME : i
STREET ADGRESS |P O BOX 11042 N/A STREET ADORESS
CITY-ST-2IP TAMPA FL 33680 Ciy-ST-2iP
THLE 3 Delete TITLL ) change  [T] Acaition
HAME HAME
STREEF ADDRESS STREET ADDRESS
oIrY-ST- 219 CHTY-5T- 2P
TITLE 3 Oeiate T [} crange (] Addition
HAME HAML
STRELT ADDRLES SIREET ADDRESS |
CITY-S1-21P CITY-S1-2F
TITLE O pelate TE [ cCnange ] Addition
NEME NEME
STREET ACDRESS STAELT ADDAESS
CITY-5T-21P CTY-§T- 2P |

\

12. i hereby certity that ths information supplied with this filing does net gualify for the exemptions contaned in Section 119, Flerida Statutes | furtner certify that the information |
indwcated on this report or supplemental repant is Irue and aceurate ana that my signature shail havo the same legal ettsct as if mads under oath; that | am an officer or directar
of the corporaiion or the receiver or trustee empowered 0 executs this report 2s raquired by Chapier 607. Flerida Statutes; and ihat my name appears in Bleek 12 or Block 11
if changed, or un an attachment with an addregs-~fRh all olher like empowered,

SIGNATURE: H— ﬂ”m,:/l_/ 2-/3-0F

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR A Dayzmo Fnopa =




