2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # 409264 Jan 31, 2007 08:00 AM
1. Eality Narmo Secretary of State
BUD COLEMAN ASSOCIATES, INC :
Principai Flace of Busincss Mailing Address
gt%go NORTH TAMIAMI TRAIL NORTH g$60 NORTH TAMIAMI TRAIL NORTH
1 E1

NAPLES FL 34103 NAPLES FL 34103
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suile, Apt. #, olc. Suite, Api. #, elc. 15t MOORE CR2E034 (10/08)

Cily & State City & Slale 4. FEI Numbor _ Appliod For

59-1440864 Not Applicable
Zip Country Zip Country 5. Cerlificale ol Status Desired O g‘g.gfqafed:ionar
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama ————e

COLEMAN, JAMES G.

333 CUDDY COURT Street Address (P.0. Box Number is Not Acceplablo}

NAPLES FL 34103

City FL | Zip Code

8. Tho above namad enbity submits this stalement for the purpese of changing its registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE
Sgynalure. lypad or printed nama of registerad ageni and e r appleable. (NOTE: Regstered Agent signalure requirgd whan ranslaing) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
; After May 1, 2007 Fes Will Be $550.00 ' Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FD O Celele TILE [ change [ Addition
NAME COLEMAN JAMES G. NAME U008 1 2603
sIReeT anoress | 333 CUDDY CT. STRELT ADDRI'SS 20507 -30006-005 150, 00
CITY-T-2P NAPLES FL 34103 CITY-S1-7IP
e PD [ peete H TILE [ Change [ Addilion
NAME COLEMAN, RAMONA NAME
SIREET ADDRess | 333 CUDDY CT. SIRELT ADDRESS
civ-si-ne - | NAPLES FL 34103 CIY-ST-2#7
TNLE 1 pelete TILE [Jchange [ Addition
NAME NAML
SIREET ADDRE S5 STREET ADDR §5
CITY-ST-2IP CITY-SI-2iP
file [ Detele TiILE [ change [ Aadition
RAME NAME
SIRLCT ADDRESS STREET ADDRESS
CITY-SI-ZIp CIY-81-2IP
e [ patete T [ change [ Addilicp
NAME NAME
STREET ADDRESS SIRTET ADDRI S8
CiTY-SI-21P ciry-s[-2Ip
e 1 pesete TITLE [ Change  [] Additon
NAME ‘ NAME
STREET ADDRESS SIREET ADDRESS
CHy-s1-01p eIry-ST1-2IP

12. | heraby certify that the information supplied with this filing does nol qualify for the exomptions contained in Soclion 119, Florida Stalules. ! further certify that the information
indicalad on tnis report or supplemental roport s true and accurale and that my signature shall havo the same legal effect as f made under oath; that | am an officer or diroctor
of the corporalion or the receiver or frustoe empowered loexacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachment with an addross, e empowered ,
SIGNATURE: 0/-Ab=07 83024/-1176




