FILED
2006 FOR PROFIT CORPORATION Jul 18, 2006 8:00 am

ANNUAL REPORT ~ -~ Secretary of State

DOCUMENT # 560549 07-18-2006 90083 016 ***150.00

1. Entity Name

COACH AND FOUR, INC.

Frincipal Place of Business Mailing Address

130 MIRACLE STRIP PKWY 130 MIRACLE STRIP PKWY

FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548

s v A ORI EQERTWER b
Suite, Apt. #, etc. Suite, Apt. #, etc. 05242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

598-1803151 ] Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i'%fqﬁjmm
6. Name and Address of Current Registered Agant 7. Narne and Address of New Ragistered Agent

Name

MURPHY, ROY C.

130 MIRACLE STRIP PKWY Street Address {P.O. Box Number is Not Acceptable)

FT. WALTON BCH, FL

City FL | Zip Code

8. The above named entity g
the obligations of registpfe

this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

bt

SIGNATURE ’
chnalull,annmd name/regml*od mnﬁﬂ titke if applicable. {NOTE: Ragittared Agent tignature raquirad when remnstating) / %‘TE
~FILE'NOW!!l FEEIS $550.00 9, Election Campaign Financing $5_00 May Be
Due by September 6, 2006 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Oelete TILE [ Change [ Addition
HAME MURPHY, RQOY C. NAME
STREET ADDRESS | 130 MIRACLE STRIP PKWY STREET ADDRESS
CITY-§1-219 FT. WALTON BEACH, FL 32548 CITY-ST-ZIF
TITLE STD 1 Delete TITLE [ change [ Addition
NAME MURPHY, R. DOUGLAS NAME
STREET ADDRESS | 130 MIRACLE STRIP PKWY STREET ADDRESS
CITY-ST-ZIP FT. WALTON BEACH, FL 32548 CITY-§T-21P
e vb O velete TIMLE O Change [ Addition
NAME MURPHY, PAULA NAME
STREET ADDRESS | 130 MIRACLE STRIP PKWY STREET ADDRESS
CITY-§F-21p FT. WALTON BEACH, FL 32548 Ciry-S3-2I
TE C Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-55-2IP
TITLE O velete TIMLE [ Change ] Addition
NAME NAME
STREEY ADDRESS. ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HME 03 Delete TIRE O crange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby gertify that the information supplied with this filing coes not qualify {or 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementarfebort is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or 1 werad 10 execule this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with 4 all other likpyempowgred.
SIGNATURE: / Loy -
siGNATuze Xvo TviD OVRINTED WAME OF m? NG OFFICER OR DIRECTOR Dﬁa I Daytme Phone #

jt




ATTACHMENT 40079612

Coath dnv Four

130 MIRACLE STRIP PARKWAY S.E. ¢« FORT WALTON BEACH, FLORIDA 32548 ¢ PHONE 243-1721

N\\) S ot jb&“’ on- Lene aond
be&_m\“—--é S%m Nod Q_‘.Mikﬁ/(\ -&Q\g_ \%\Nmm—%@wem,
ji&ﬁm TS C@,‘SA Q\MW\-"



