~r

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Apr 22,2008 08:00 ANV

DOCUMENT # V35789 Secretary of State
1. Entity Name

COPPINS MONROE ADKINS DINCMAN & SPELLMAN,
P.A.

Principal Place of Businass Mailing Address
1319 THOMASWOQD DR P.0. BOX 14447
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32317-4447
EEBET A v w111 TR
IR T T e e ; o | oat62008 NacChg-P  CR2EO34 (11/05)
Do NOT WRITE lN THIS SPACE ) 4. FE| Number Applied For
59-3122671 Not Applicable

$8.75 additional

5. Centilicate of Stalus Desired O Fes Required

6. Name and Address of Current Registered Agent

COPPINS, MICHAEL F ' - DO NOT WR_I'*'E .

1319 THOMASWOOD DR

TALLAHASSEE, FL 32312 C IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or regisigred agent, or both, in the State of Florda. | am famliar with, and accept
1he obligations of registered agent

SIGNATURE
Yoo Signature. typed o prnled namé of registered agert and It 1| apphcable {NOTE: Ragisterad Agent sigralute raquirgg when renstaing) DATE
ILE NOWIT! FEE IS $150.00 9. Election Camoaign Financing $5.00 MayBe TS e
AfterFMay 1, 2008 Fee wl?l be $550.00 _ Trust Fund Contribution. ad Added to Faas DS.’H%E%%IE%EE‘E%LDIB 150. f:ll:j
10. QFFICERS AND DIRECTCRS T e : . Cot s i
TITLE PD '
NAME COPPINS. MICHAEL F

STREET ADDRESS | 2925 COLDSTREAM DR
CITY-51-2IP TALLAHASSEE, FL 32312

TIME STD

NAME ADKINS, GWENDCQLYN P
STREET ADDRESS | 4352 MAYLOCR RD.
CITY-ST-2IF TALLAHASSEE, FL 32308

TITLE VD
NAME DINCMAN, HOLLY A

STREET ADDRESS | 2862 ROYAL ISLE DRIVE DO NOT WRITE S

LITY-SI-2IP TALLAHASSEE, FL 32312

NAME SPELLMAN, MICHAELL P
STREET ADDRESS | 3112 ORTEGA DR.
CITY-ST-71p TALLAHASSEE, FL 32312

e .
NAME ’ . Co L
STREET ADDRESS _ : S ‘ il
CITY-S1-2p P . CLt

TiLE ) . :

NAME . - .
 STREET ADDRESS . N . . cew . o

CITY-8T-217 o CLow o

12. | hereby certify that the inlormation supplied with this filing does nat qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corporation or the recever or trustes empowered (o execule this report as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other Ik powered. Gwc,nA ol P L‘J K, hs
- 'k o
SIGNATURE; a@w&rax\rﬁm 7@3/‘44/1 4/2//57&’ (8s?) Y13-2v20

SIGNATURE AND TYPED OR PRINTED N% OF 8IGNING DFFICER DR DIRECTOR Tk Daytima Phone ¥




