2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Feb 21, 2008 08:00 AT

DE)CUMENT #191017

1. Entity Name

COLEMAN PROPERTIES, INC.

Secretary of State

Maiing Address

PO BOX 33697
INDIALANTIC, FL 32903

Principal Place of Business

1090 N, HWY A1

INDIALANTIC, FL 32903 us
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept

the ohligdtions sterad ageyft.
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9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW( FEE 1S $150.00
After May 1, 2008 Fee wiil he $550.00

DATE
ey
$5.00 May Be o 4..:':! . _
Added 0 Foos 007004 158,75

10. OFFICERS AND DIRECTORS ]
THLE FD
NAME BETTY COLEMAN .
sTReET ADDRESS | 900 S RIVERSIDE DR
gnv-si.zp | INDIALANTIC, FL 32903
TILE T -
NAME COLEMAN,BETTY .
STREET ADDRESS | 900 RIVERSIDE DR v
CITY-S1-21P INDIALANTIC, FL 32903 .
TTLE 8 : ;
NAME COLEMAN, PERRY JAMES JR L BN Efg;;.;;g " J
STREET ADDRESS | 2205 PINE MEADOW SRR S SN T e G o R .
cirv-si-ze | MELBOURNE, FL 325804 1D QNOT ' e
TITLE 0 CUINE TR - Pl Wk
AN CONWAY, SUZANNE 5 !N THIS; S e S
STREET ACDRESS | PO BOX 33697 ‘ iy ey ‘

CHTY-ST-2IP INDIALANTIC, FL 32903

LE D .
NAVE MILLS, DEBORAH ’
STREET ADDRESS | PO BOX 33697

CHY-ST-2IP INDIALANTIC, FL 32803 .
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STREET ADDRESS " e .

CITY-5T-21P P R A A e LT ey .

12. | hereby certily that the information supptied with this liling does not qualify for the exemptions contained in Chapter 119, Flarida St
indicated’on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath, that | am an officer or director
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334-793-41 4
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