FILED

Jan 26,2007 8:00 am
2007 PO NNUAL REPORT ATION Secretary of State

-26- ***150.00
DOCUMENT # S51373 01-26-2007 90032 006 15
1. Entity Name
DAVID COOPER ENTERPRISES, INC.
L1 8

Principal Placa of Businass Mailing Addrass Rk
2600 LYNWOQD PLACE 2600 LYNWOOD PLACE
MERRITT {SLAND, FL 32953 US MERRITT ISLAND, FL 32953 IS
R e e T T

Suite, Apt. #, etc. S Suite, Apt. #, etc. 01022007 Chg-P CR2E034 (12/06)

Ciry & Slate i City & Slate 4, FEI Number Applied For

59-3069315 Not Applicable
Ze Country Zip Country 5. Certilicate of Status Desired [ ?g.g;{ﬁ?:;ﬁonal
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reagistered Agent

Name
COOPER, DAVID
2600 LYNWOOD PLACE Street Address (P.C. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32853

City FL I Zip Code

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

SIGNATURE
Sigrature, typed o printed name of regratined agent and hile d apphcable. (NOTE Registeredt Agan! signaturs requirad when reinstales) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F-inancing $500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME DPT O petete TILE [O Change [ Acdition
NAME COOPER, DAVIDF_, JR. NAME
STREET ADDRESS | 2600 LYNWQQD PLACE SIREET ADDRESS
CITY-S1-2IP MERRITT ISLAND, FL CITY-SI-2IP
TILE VvPS [ Deiete TILE [0 Change  [J Aadition
NAME COQPER, JEANNE M NAME
STREET ADDRESS | 2600 LYNWOQD PL STREET ADDRESS
CiTy-st-zp MERRITT ISLAND, FL 32953 civt-Sr1-21°P
TLE DVP [ Delete TILE [ Change 7 Addition
NAME VATALARQ, RON NAME
STREET ADDRESS | 11310 S ORANGE BLOSSOM TRIAL, STE 220 STREET ADDRESS
chy-St-2p ORLANDO, FL CITY-51-2IP
TLE 3 Detele TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE O Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IF
ThLE ) Delete 1ITLE [ichange [ Adgition
NAME NAWE
STREET ADURESS . STREET ADDAESS
CITY-$5-2IP A CITY-5T-2IP

as/not qualify lor the exemptions contained in Chapler 119, Florida Statules, | turther certily thal lhe information
cuyfate and that my signature shall have the same legal affeci as if made under oath: that | am an officer or director
ute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 it

rAike empowered.
goopb&yl;_s 1~23-07 32/ ¢s2 a/s’(/

SIGNATURE AND TYPED OR PRINTEJY NAME GF SIGKING OFFICER OR DIRECTOR ( Date Daylime Fhore #

12. | hereby certify that the information supplied with thig lilin g
indicated on this rspon or supplsme arrep rt is

of the corporallo o o

changed, or o




