-

FILED

2007 FOR PROFIT CORPORATION . Apr 27,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # V50693

1. Entity Name

COOPER & LANE, P.A.

Principal Place of Business Mailing Address

400 E COLOMIAL DR 400 E COLONIAL DR
STE-910 STE-910

ORLANDO, FL 32803 LS ORLANDO, FL 32803 US

AR RN R

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e R

59-3124014 Not Applicable

O $8.75 additional

5. Certificats of Status Desired Fee Required

8. Name and Address of Current Registered Agent

%00 E COLONIAL DR DO NOT WRITE
ORLANDO, FL 52803 IN THIS SPACE

8. The above named anlity submits this stalement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with. and accept
tha obligations of registerad agent.

SIGNATURE
Swgnature, typed o pinled name of reqistorad agent and itk  2pphcable {NQTE: Regstered Agent signature raquarad whan renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS I
TITLE DP
NAME LANE, MARION E

SIALET ADDAESS | 400 E. COLONIAL DR. STE. 910
Or-$1-ZP | ORLANDO, FL 32803

TIne DST ’ 00000740174
NAME COOPER, ETHELEEN L. 05/ 14A0T-R0056-013 150,

STREETADDARESS | 121 CARL STREET
CIfy-ST-21P SEVIERVILLE, TN 37862

TELE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY - ST-2IP

1ILE

NAME

STREET ADDRESS
CITy-51-21P

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

12. | hereby certity that tha informaticn supplied with this filing does not guality for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that tha information
indicated on [rus report or supplemental report is true and accurate and that my signature shall have the sama legal effect as f made under oath; that | am an officer or direcior
of tha corporation or tha raceiver or trustes empowered lo exacute this report as raquired by Chapter 607, Flarida Statutes; and that my namea appears in Block 10 or Block 114

changad, or on an attachment with angaddress, wilh all other like empowared.
SIGNATURE: /\/Ca (fod & Faqe_ ok o7 o7 431-939

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytna #hone #

Secretary of State

[0




