FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 551373 04-13-2006 90312 044 ***150.00
1. Entity Nama
DAVID COOPER ENTERPRISES, INC.
Principal Place of Business Mailing Address Q““ q (o
2600 LYNWOOD PLACE 2600 LYNWOOD PLACE
MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL 32953 US
R s AR AR AR TR
Suite, Apt. #, etc. Suite, Apt. #, efc, 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3069315 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ Ei‘ggu‘:\i?:;ﬁo“al
. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Namg

COOPER, DAVID

2600 LYNWOOD PLACE Straet Address (P.O. Box Number is Not Acceptahle)
MERRITT ISLAND, FL 32953

City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigrawure. typed or printed name of regikiered agsnt and tile if appiicable, (NCTE: Registered Agent sipnature required whan reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPT 01 Detete Tme vPS O Change & Adilion
NAME COOQPER, DAVIDF., JR. NAME Qoopa Jranme M.
STREET ADDAESS | 2600 LYNWOOD PLACE STREET ADDRESS kbgo Ly Nwooh pL
CITY-§T-IP MERRITT ISLAND, FL Cury-st-29 M(,M.HT IS LND .FL 3253
TMLE VPS ﬂnem TLE [Jchange [ Addilion
NAME COOPER, CRAIG NAME
STREET ADDRESS | 2778 CHARTRES AVENUE STREET ADDRESS
CITY-Sr-2IP MELBOURNE, FL 32935 CITY-ST-21P
TiNE DVP O pelete TILE [J Change (] Addition
NAME VATALARO, RON NAME
STREETADDRESS | 11310 S ORANGE BLOSSOM TRIAL, STE 220 STREET AODRESS
CITY-ST-ZIP ORLANDO, FL CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CTY-S1-2P
TITLE J belete TITLE ] Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T- 2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P

12. 1 heraby certity thal the information suppiied with this {fikg does not qualify for the exempiions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report igMae fand accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the gorporation or 1he [eceiver or luglge P 4d |o exacute this report as raquired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11

changed, or on anatfachma ithed
DD G—oobm..—— J-H-oé /34)452- '!89‘

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR‘ Dote Daytime Phana




