. FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # V35789 05-01-2007 90033 021 ***150.00
1. Entity Name
COPPINS MONRQOE ADKINS DINCMAN & SPELLMAN,
PA.
Principal Place of Business Maiting Address &“““-‘) v -
1319 THOMASWOCD DR P.0. BOX 14447 ' '
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32317-4447 . ‘
ita, Apt. .
Suite, Apt. #, etc Suite, Apt. 4, elc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3122671 Not Applicabla
Zi Count z it
P ouniry P Country 8. Certificate of Status Desired Oa $8.75 Additiona:
Fee Required
.. _8. Name and Address of Current Registered Agent . __ R 7. Name and Address of New Registared Agent - - == — ~ -
Name
COPPINS, MICHAEL F
1319 THOMASWOOD DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code
8, The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE _
Sigratura, typad or porred name of ragisiere-d agant ard kil f apph; able (NOTE Rogsiored Agant signaturé rdunacl whan rainstating) DATE
FII;E NOWI! FEE IS $150.00 9. Election Campaign F_mancmg $5.00 mayBe .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD [ Delete THLE O Crange [ Addition
NAME COPPINS, MICHAEL F NARIE
STREET ADDRESS | 2925 COLDSTREAM DR STREET ADDRESS
TArY - §1-2ip TALLAHASSEE, FL. 32312 ) CITY-87- AP
TITLE STD 7 Delete TTLE [J Chenge [ Addition
NAME ADKINS, GWENDOLYN P . NAME
STREET ADURESS | 4352 MAYLOR RD. STREET ADDRESS
ory-ST- 7P TALLAHASSEE, FL 32308 CHY-ST-2IF
TTLE vD [ Delets N3 - [J Change [ Addition
HAME DINCMAN, HOLLY A NAB4E
STREETADDAESS | 2862 ROYALISLEDRWVE - | ... - .. ... -« - J SIRETAIDRESS
oIry - S7- 2P TALLAHASSEE, FL 32312 ’ OTY - §T-21P
nie VD [T Deiate Hity VD p 4 Change  [J Addition
NAME SPELLMAN, MICHAEL P NAME Sr\.flu-em ; el él_ -
STREET ADORESS | 3412 ORTEGA DRIVE stagETAORess | 31 OF a brive
CITY-57- 2P TALLAHASSEE, FL 32312 Y- s5- 2P Tallah assaue , Fo 32312
AILE . [ Delete ML [ Change 1] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-ST-2F
fITLE ) O Detete Tk [ Change [ Addition
NAME NAME -
STAEETADDRESS | .7 . . STREET ADDRESS
ony-S7-2ip ' | Y-l 2P
12. | hereby certify that the information supplied]with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repbrt is true and accurate and that my sighature shall have the same legal sffect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes pmpowerad 1o executg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 it
changed, or on an attachmant with gn addrbss _with all other like gmpowered
SIGNATURE: s MNichiel F Coppins  H-2200 (8)y332.320
ER OR DIRECTCR IR Date Caytma Fhone ¥




