FILED
2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 06,2007 08:00 Al

Secretary of State
DOCUMENT # P03000050391 ry
1. Entity Name ’ L .
COCO LOCO, INC. |
. Loees 1 . f . |
.o L, ; \ |
|
Principal Place of ausingss~ - ] ] = Mailing Address o ) - N B "
1560 ARPORT BIVD--- - -~ - - 1560 AIRPORT BLVD : oo T Ty
PENSACOLA, FL 32504 PENSACOLA, FL 32504
e S . 1 . ' . ;
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 03082007 Chg-P CR2E034 (12/06)
City & Slate Cily & Slate 4. FEl Number Appliad For
- 74-3115204 . Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O gg‘gesqﬁ:gjm"“a'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
: Name
STAVELY, CHARLES
1560 AIRPORT BLVD Street Address (P.0. Box Number is Not Accaptalyie)
PENSACOLA, FL 32504
City FL ‘ Zip Cods

8. The above named entity submils this statement tor the purposs of changing ils registered office o ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. '

L A~ -
St

SIGNATURE S - :
' Gignare, typed or pantsd name of registered agent and tie if apphcanie.” (NOTE: Regisierad Agent sigratur raqured when reingtatng} DATE
FILE NOW!II FEE IS $150.00 8. Elaction Campaign Flinanicing . 0 - $5.00 May Be
Aftor M!Iy 1} 2007 Fee will be $550.00 Trusl Fund Contribution, . Add('ad to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP : O elere TTLE [ cnange [ Additon
NAME STAVELY, CHARLES NAME - ’
SIREET ADDRESS | 1560 AIRPORT BLVD SIREET ADDRESS 04 ii":-igggﬂga%éﬁa -
CITY-ST-21P PENSACOLA, FL. 32504 CITY-§T-2P 1k D33-021 150,00
TMLE [ Delete THLE . [T Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDARESS
Gily-81-2P CITY-§1-21P
mE [ Deleta THLE [ change  [7] Addiion
NAME NAME
SIREET ADDRESS STREET ADCRESS
clry-gr-zip CITY-§1-2P
TILE (3 Delete TIILE 3 Change [ Aodilion
NAME NAME
STREET ADDAESS STREET ADORESS
CIvy-8T-21p CITY-ST-2IP
TILE ’ [ Delate NE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ belete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further cerlify 1hat the information
indicated on this report or supplemental report is true end accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, yhth all other like empowerad.
SIGNATURE: 7/ C{{'L{o’)m g<o 475 (6 17

s:cuaw-mz

A PRINTED NAME OF 8IGNING OFFICEH OR DIRECTOR




