FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000050391 04-12-2006 90076 007 ***150.00

1. Enhly Name

COCO LOCO, INC.

Prnepal Place of Business Maiing Addrcss
1560 AIRPORT BLVD 1560 AIRPORT BLVD
PENSACOLA, FL 32504 PENSACOLA, FL 32504 .
01042006 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE T FoT T
74-3115204 Not Applicable

0O $8.75 additional

5. Certificate of Status Desireg :
Fee Required

6. Namea and Address of Current Reglstered Agemt
STAVELY, CHARLES
1560 AIRPORT BLVD DO NOT WR'TE
PENSACOLA, FL 32504 lN THIS SPACE

8. Thec above named cnlily submils Lrus slalement for lhe purpose of changing its registered allice or regisiered agent, o bolh, in the Slate of Flonda. 1 am larmiliar with, and accepl
Ine ophgaliens of regisiered agent h

SIGNATURE.

Ggnatute typad of prsted nama of regictered agent and tle if apphcanlke (NQTE Regsiorgd Agant signature redqured when renstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Elocuan Gampeign Frnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contriouuon, O Added 10 Fees

10. CFFICEAS AND DIREGTORS |
TmE BP

NAME STAVELY, CHARLES

SIREET ADDRESS § 1560 AIRPORT BLVD

CITY-ST- 79 PENSACOLA, FL 32504

TITLE

NAMF

STREET ADDRESS
OITY-ST-2IP

TITLE
NAME

v DO NOT WRITE
o IN THIS SPACE

STREET ADDARESS
CiY-51-71P

TiTLE

HNAME

STREET ADDRESS
CifY-51-21P

nie

NAMF

STREET ADDRESS
CITY-§1- 71

12. | hereby certily that the infermation supplieq wih this filing does not qualiy for the exemotions contained in Chapter 118, Florida Siatutes. | further certify that the infarmation
ndicated on this repart or supplemanial report is true and accurate and that my signature shalt have the same legal efect as if made under oath, that | am an officer or diregtor
0i the corporation or the receaivar or trusiee ampowersd 10 executd this report as required by Chaotar 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 it
changed, ar on an altachment an addrasg, withfall ather lika empowered

SIGNATURE: cldpls Cipsly  4lgloo  ggo-yr5- 1

‘OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR ! Date Dayime Phone #




