2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 375760

1. Entity Name

COORDINATED PROGRAMS, INC.

Principal Place of Business

1307 RIVER PLACE BLVD.
2501
JIACKSONVILLE, FL 32207  US

Mailing Address

13017 RIVER PLACE BLVD.
2501
JACKSONVILLE, FL 32207  US

4001320¢

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

MDA

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90066 049 ***150.00

IS0

02072007 Chg-P CRZ2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1355275 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Reglstered Agant 7. Name and Address of New Ragistared Agent
Name

HARDEE JR,RANDOLPH M
1301 RIVER PLACE BLVD STE 2501
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Cods

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

the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable. {NOTE: Regislered Agant slgnatura required wher reinstating) DATE
FILE NOWIll FEE I~s $150.00 9. Election Campaign ﬁnaﬂcing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Cantribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 pelete TILE [JChange  [] Addition
NAME HARDEE JR,RANDOLPH M NAME
STREET ADDRESS | 1301 RIVER PLACE BLVD STE 2501 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-2IP
TITLE ST [ Defete FILE [J] Change [} Addilion
NAME HOME, MEREDITH NAME
STREET ADDRESS | 4301 RIVER PLACE BLVD STE 2501 STREET ADDRESS
CIrY-51-aip JACKSONVILLE, FLL 32207 CITY-S1-2P
THhE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O pelete TnE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2IF CITY-ST-2IP
ME (5 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the informalion suppiied with this filin
indicated on this report or supplemental report is trua an
of the corporation or the recaiver of trustee emp
changed., or on an attachment with an ai

does nctquality for the exemptians contained in Chapter 119, Fiorida Statutes. | further certity that the information

@ this repart as requir

anc that my signature shall havae the same lega! effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




