I

‘ FILED
' 2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 227560 04-23-2008 90042 010 ***150.00
1. Entity Name
DOUGLASS, COFFIN & CO.
Principal Place of Business Mailing Address q Yuiovuva
8211 W BROWARD BLVD PH 2 82711 W BROWARD BLVD PH 2
FORT LAUDERDALE, FL 33324  US FORT LAUDERDALE, FL 33324 US - .
PR T S s DI R
Suite, Apt. #, ete. Suite, Apt. #, stc 02202008 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
59-0907817 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desived (] Ei';asqﬁ?:c:“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, PETER C
8211 WBROWARD BLVD PH 2 ) Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33324
City FL I Zip Code

8. The above named entity 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
the obligations of registered agent:

SIGNATURE
N ) Sign?{uro_ typed of prirted name of regisieed agent and bike if apphcable. {NOTE Regrsiotea Agent signatare raguired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Tiust Fund Contribution. O Added 10 Fees
10. OFFEAC.ERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ pelete TILE [ Change [ Adaition
NAME GARNDER, P C NAME
STREET ACDRESS | 8211 W BROWARD BLVD PH 2 STREET ADDRESS
CiTY-Si-2IP FORT LAUDERDALE, FL 33324 {IY-51-2IP
TITLE ST O Delete TITLE (O Change ] Addition
NAME FITZGERALD, LUCETTE L. NAME
STAEET ADORESS | 8211 W BROWARD BLVD PH 2 STREET ADDRESS
CiTY-S1-2iP FORT LAUDERDALE, FL. 33324 CITY-ST-2IP
TITLE D 'm Delete TITLE O change [ Addition
NAME GARDNER, FRANK C NAME
STREET ADCAESS | B211 W BROWARD BLVD PH 2 STREET ALDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33324 CiTY-ST-219
TILE 3 Delete TITLE [JChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CTY-ST-2IP
TITLE [} Detete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDAESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for she exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under eath; that | am an oficer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeniyith, an address, wjth all other like empowered.
SIGNATURE: %Z é’”’""\ PR S5% 727143238

S{GNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #




