FILED
Jan 29, 2008 8:00 am

2008 FOR PROFIT CORPORATION . |
Secretary of State

ANNUAL REPORT

01-29-2008 90031 002 ***150.00

DOCUMENT # S89258 a

1. Entity Name

THE COOPER GROUP, INC.

Principal Place of Business

18414 LYNTON RD.
CLEVELAND, OH 44122 US

Mailing Addrass

18414 LYNTON RD.
CLEVELAND, OH 44122 US

pUD13213

ARSI AR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrass ““ |’|“|I‘ “ ‘"’
i L #, ete, ile, ApL. ¥, 8lc. .
Suile, Apt. #, elc Suile, Apt. #, elc 01162008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Numper Applied For
65-0299371 Not Applicable
Zi Count Zi Count it
e ountry ® ouniry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nare —_—— -

COOCPER, WILLIAM H
5860 MIDNIGHT PASS ROAD #60
SARASQOTA, FL 34242

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

City

FL | Zip Code

8. The above named antity submits this statement lor the purpose ol changing its registered oftice or regisiered agent, or o, in the Stale of Florida. 1 am tamifiar with. and accepl
the abligations of registered agent.

SIGNATURE

Signatie, tygey of prmitead Name of regisiered agent and hig it gppicania (HOTE Regatwrad Agenit Signalure taguaed witen remsialing) DATE

9. Eleclion Campaign Financing

$5.00 May Be

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Conlribution, Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delele TILE ) cCharge [ Aadition
NAME COQPER, WILLIAM H NAME

STREET ADDRESS | 5860 MIDNIGHT PASS RD #30 STREET ADDRESS

CITY-§T-21P SARASQTA, FL 34242 CITY-S1-21P

TIME VP [ Delete e [ Crange [ Addition
NAME COOPER, LAWRENCE W NAME

STREET ADDRESS | 4315 SOUTH EAST WEEDMAN STREET ADDRESS

CITY-51-2P MILWAUKIE, OR 97222 Ciry-§7-2ip

TiRLE O Detere TE [J chenge (7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CIY-57-7P ~ - )

TLE O celete TIILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIF Ciry-si-Z1p

TILE O belete TITLE O Change [ Amdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-217

TIILE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CIY-51-2iP

12. | hereby certify that the information supplied with this filing dces not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
mdicated on th'ls report or supplemental report is true and accurate and that my signature shall have the sarne legal effact as il made under oath: that | am an officer or director
of lhe corporalion or Lhe receiver or rustes empowared (0 execuls Lhis report as required by Chapter 607, Florida Statutes; and Lhat my narne appears in Block 10 or Block 111l

changed. or on an attachmen!t with an address_gwvith all other (ke anpowered.
/é: i#— ///'2:\’7)903’,2—/4/‘/}7’ -
—7 7 y oy

SIGNATURE: 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIG! Date Dayl-n%#

G GFFICER OR DIRECTOR




