FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 191017 02-05-2007 90086 016 ***158.75
1. Entity Name
COLEMAN PROPERTIES, INC.
Principai Place of Business Mailing Address . .
1090 N. HWY A1A PO BOX 33697 40009711
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 US - L
e WG
Suite, Ap1. #, etc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0781924 Not Applicabfe
Zip Couniry Zip Courtry 5. Cerificate of Status Desired ﬂ ?g';fql‘ﬁf:;ﬁmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
Name
COLEMAN, PERRY J JR.
1090 N. HWY A1A Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32803
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name ol 1ogisirad agent and tilie # applicable. (NCTE Regisierad Agenl monature required whan reinstating) DATE
FILE NOWIII FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 Delete TITLE Jchange [ Addition
NAME BETTY COLEMAN NAME
STREET ADDRESS | 900 S RIVERSIDE DR STREET ADDRESS
CITY-ST- TP INDIALANTIC, FL 32903 CITY-ST-2IP
TITLE T O Delete TALE [ Ghange ] Addition
NAME COLEMAN,BETTY NAME
STREET ADUKESS | 900 RIVERSIDE DR STREET ADDRESS
CHY-ST-IIP INDIALANTIC, FL 32903 CIrY-ST-2P
THLE S_ [ Delete TILE (O change [ Addition
HAME COLEMAN, PERRY JAMES JR KAME
STREET ADORESS | 2205 PINE MEADOW STREET ADDRESS
CITy-§7-2IF MELBOURNE, FL 32904 CITY-57-2IF
TILE D O pelete TILE [Jchange [ Addition
NAME CONWAY, SUZANNE NAME
STREEY ADDRESS | PO BOX 33697 STREET ADDRESS
CITY-ST-ZIP INDIALANTIC, FL 32903 CrFY-$1-2IP
TIE D [ petete TITLE [ Change (] Addition
NAME MILLS, DEBORAH NAME
STREET ADDAESS | PO BOX 33697 STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-ST-ZiP
TITLE 3 Delete TIME ] change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cortity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same ‘egal eflect as if made undar oath; that { am an officer or director
of the orporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an atiachm ith an address, with all other like empowered.

/
SIGNATURE: Py & Cdemwos T 2fa)or 21720479

SIGNATU fb TYPED OR PRINTE]NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #

v '



