2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 227560

1, Entity Nama

DOUGLASS, COFFIN & CO.

Mar 09, 2007 08:00 AM
Secretary of State

Principal Place of Business

8217 W BROWARD BLVD PH 2
FORT LAUDERDALE, FL 33324 LS

Mailing Address

8217 W BROWARD BLYD PH 2
FORT LAUDERDALE, FL 33324

us

DO NOT WRITE IN THIS SPACE

AR RGN AR

01242007 No Chg-P CR2E034 (11/05)

Applied Far
Not Applicable

0 $8.75 Additonal

Fae Required

4, FEI Number
59-0907817

5, Certificats of Status Desired

8. Name and Address of Curront Registarad Agent

GARDNER, PETER C
8211 W BROWARD BLVD PH 2
FORT LAUDERDALE, FL 33324

DO NOT WRITE
IN THIS SPACE

B . . i

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

tha obligations of registered agent.

SIGNATURE

Signatute, typed or printed nama of registersd ageni ana tle I applicable

(NOTE: Ragisierad Agant signature required whan iinstatiog)

ST R !

I LT A o

FILE NOW!II FEE IS $150.00

After May 1, 2007 Fee wil! be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

J

b R | o TL i s T Wi T T X, ML OO | - =
(ML P I B R I N S W N T B G R R ) :
$5.00 May Be ‘
Added {o Faes

|

10, OFFICERS AND DIRECTORS ]
TITLE PD
NAME GARNDER, P C

STREET ADDRESS | 8211 W BROWARD BLVD PH 2
CITY-ST-21P FORT LAUDERDALE, FL 33324

TITLE ST
NAME FITZGERALD, LUCETTEL.
STREET ADDAESS | 8211 W BROWARD BLVD PH 2

Crmy-s1-21° FORT LAUDERDALE, FL 33324
TITLE D
NAME GARDNER, FRANK C

STREET ADDRESS | 8211 W BROWARD BLVD PH 2
ciry-sT-2¢ FORT LAUDERDALE, FL. 33324

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

WTLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE : -
NAME

STREET ADDRESS
CITy-sT-2IP

" Sy A jo - " |

DO NOT WRITE
IN THIS SPACE |

- s

<

- ' P M L . st L ‘

. R - N
L0 Nt L - |

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapler 119, Florida Stalutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an allachyith n addrsss, with all other like empgeered.
SIGNATURE: 'ﬁé C Lot O

@MMBK P A 2601 QY RT3

SIGNATURE AND TYPEOD OF PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daw Daytime Phora #




