FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 375760 01-25-2006 90024 007 ***150.00

1. Entity Name

COORDINATED PROGRAMS, INC.

Principal Place of Business Mailing Address ‘i UU vy T

1301 RIVER PLACE BLVD. 1307 RIVER PLACE BLVD.

2501 2501

JACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32207 US

T S G AR R IR FEA
Suite, Apt. #, alc, Suita, Apt. #, alc. 04232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-1355275 Not Applicabla
Zip Couniry Zip Country 5. Certilicate of Status Desired O ?i.;fqm:;:ional
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HARDEE JR,RANDOLPH M
1301 RIVER PLACE BLVD STE 2501 Street Address {P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32207

'
v

City F L 7ip Coda

8. The abovae named entity submits this statement for the purpose of changing its registered office or registerec agent. or both, in the State of Florida. { am lamibsar wil, ad & :cej ¢
the cbligations of registered agent.

SIGNATURE
Sigraturs, typed o printed name of ragistered agent and utle if eppicabie. {NCITE: Registored Agen: signature reg.uired when reinsialg) NATE
FILE NOW!!I FEE IS $150.00 9. Flection Campaign Financing $5.00 May e
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TRLE PSD {1 Geete TIMLE {change  [T] Addition
NAME HARDEE JR,RANDCOLPH M NAME
STREETADDRESS | 1301 RIVER PLACE BLVD STE 2501 STREE? ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CIfY-S1-7IF
TILE See [‘ﬁfus . 1 telete TALE [ Change  [J] Additin
:TA;:ET ADDRESS ( ¢ 2:::551 ADDRESS
SITY-5T-2P aﬁ 0doov & CITY-ST-2P
ME O oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-21P
TIILE 7 pelete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TIME 3 Delete WILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CriY-S1-21P
THLE [ Detete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$T-1P

12. | hereby certiig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that tha information
indicatad on this report or supplemental report is trua and accurata angythat my signature shall have tha same legzl effect as if made under gath; that | am an officer or diragior
of the corporation or the receiverdr trustee empowered to execute thisfeport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATUR

changed, or on an attachment an address, with all other ke eampbwered. .
OF SIGNING OJFICFR OR DIRECTOR Dal 2 ; ’ 't ;13y1.me Phane ¥
T




