2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ .~ Apr 17,2006 08:00 AN
DOCUMENT # V00613 AR Secretary of State

1. Entity Name

COPPEDGE & WOOSTER, P.A.

Principal Piace of Business_ T wrv;ailin‘g ﬁ:ddress;::;_ e :-_M_ b "f el
86 PONCE DE LEON BLVD. " 86 PONCE DE LEON BLVD.
BROOKSVILLE, FL 34601 BROOKSVILLE, FL. 34601

YA RRARARRALRA

04112006 Ne Chg-P CR2E034 {11/05}

DO NOT WR'TE IN THIS SPACE 4. FE! Number Applied For

59-3096842 Not Appicable

5. Cerifcate of Status Desked ~ [1 $8+79 Addilonal
Fee Required

6. Name and Address of Currant Registered Agent

S PONCE D LEON BLYD, DO NOT WRITE
BROOKSVILLE, FL 34601 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice of registered agent, or both, In the State of Flarida. | am familiar with, and acsept
the obligations of registered agent,

SIGNATURE.

Signamre, frped o printed nama of reglstered aget and e i applicable {(NOTE. Begistered Agant signalura fequired when reinstating) * : o DATE
FILE NOW!Z FEE IS $150.00 9. Elestion Campaign Finanging $5.00 May Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 . Added to Fees i
0. OFFICERS AND DIRECTORS i _ S
TITLE D
NAME COPPEDGE, JOMNH., JR.
STREET ADDRESS | 10112 WEEKS DR
CTv-ST-ZP | BROOKSVILLE, FL UDDOODS 10701
TLE D 04/23,/06-80019-007 150,100
NAME WOOSTER, KATHLEEN D, _

STREETADDRESS | 3180 GULFVIEW DRIVE -
CITY-ST. P SPRING HILL, FL

TTLE
NAME

s DO NOT WRITE

me | | 'IN THIS SPACE

TIE
HAME
STAEET ADDRESS T

Cint-ST-21P . e e e -

nTLE ' : ) . EroL L e i ; o
R - e — = B N 7,':“,;_-.
STREET ADDRESS : T

- CITY-§7-2P

' 12. | hereby cartify that the informaticn supplied
Indicated on this repart or sy emental rep
cof the corpcraﬂon or the ragk 4

this filing doss not quahfy for the exemptions cortained in Chapter 118, Florida Statules. | further certily that the information
(LY, irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xyvered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
¥ |th ali other like empowerad.

NoHA H. CoPEDEp-ol, oM ook 3% T 21y

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ) Daytime Prone ¥




