2007 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM
Secretary of State

DOCUMENT # V00613

1. Entity Name

COPPEDGE & WOOSTER, P.A.
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COPPEDGE, JOHN H.
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8. The above named entity submits this staternent for the purposa of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
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SIGNATURE

Signature, typed or printed name of registered agent and ttle f appicable.
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After May 1, 2007 Feo will he $550.00

9. -Election Campaign Financing
Trust Fund Contribution.
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NAME COPPEDGE, JOHNH., JR.
STREETARDRESS | 10112 WEEKS DR
CY-ST-19 BROOKSVILLE, FL
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12. | hereby cartify that the information supphecl wil

his §ling does not qualty for the exemptions contained in Chapter 119, Florida Siatutes. 1 further certity that the information 1
indicatad on this repart or supple | oy Atrue pind accurate and that my signature shall have the same legal elfact as if made under oath; that | am an oflicer or director
of the corporation or the rfkesiveyor d to axecute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
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