2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 409264

1. Entity Name

BUD COLEMAN ASSOCIATES, INC

Principal Place of Business

4060 NORTH TAMIAMI TRAIL NORTH
STE1 STE
NAPLES, FL 34103 US NAPLES, FL 3

Mailing Address

4060 NORTH TAMIAMI TRAIL NORTH

4103 US
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6, Nama and Address of Current Reglsterad Agent

COLEMAN, JAMES G.
333 CUDDY COURT
NAPLES, FL 34103
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B. Tha above named entity submits this statement for the purpose of changing its reglsiered office or registered agent, or both, in the Stata of Flonda { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. typed of piinled name of reg/siersd agent and litle  applicable

(NOTE- Registerad Agent signature required whan reinstatng)
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Aftor May 1, 2008 Foo will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees
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12. | hereby cartify that the information supplied with this filin

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inrarmation

indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officar ar diractor
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