FILED
2008 FOR PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # 647836 02-27-2008 90007 042 ***150.00

1. Entity Name

ROBERT M. COLEMAN, JR., P.A.

Principal Piace of Business Mailing Address quu DRVl Bt
1400 ANORTH A5 TH ST 1400 A NORTH 15TH ST

SUITE #1 SUITE #1

IMMOKALEE, FL 347142  US IMMOKALEE, FL 34142 US

e [ IR CERRTCRRTR o

RAD Pox (

Suite, Apt. ¥, elc. Suile, Apt. #, stc. 02212008 ChgP CR2E034 (12/06)

City.& Sta Gily & State -FL‘ 4. FEI Number Applied For
\da FL 59-1958151 Not Applicable
Zip 6&%0 Country 2Zip Country ) ) $8.75 Additional
5. Certificate of Status Cesirad O . .
. ug Zm 21:) U% Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COLEMAN, ROBERT M JR _ ACOlg,OimB Nﬂ " P\&EN X f':\l’) M (\ ('
1400 A NORTH 156TH ST treet s (P.O. Box Number is Not Acceptable
SUITE #1 fﬂi 0B €

IMMOKALEE, FL 34142

" olda L 55720

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, cr both, in the State of Florida. | am familiar with, and accepl
lhe obligalions of regislered agent

SIGNATURE
Srgnatute, typed oF prntea rame ol registongd agent and tiie it applicable (HOTE: Registered Agenl signature fegquired whan reinaiatng) DATE
FILE NOW!I! FEE 1S $150.00 9. Eigclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Conlripution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD . [ Delete TITLE [ Charge [ Aodition
HAME COLEMAN, ROBERT M JR NAME
SIREET ADDRESS | P.O. BOX 684 N/A STREET ADDRESS
CITY-ST-21P FELDA, FL 33930 CITY-ST-2IP
TIME 1 otete TITLE [T Change ) Addilion
NAME NAME
STREET ABCARESS STREET ADDRESS
CHY-ST-ZP CY-$T-21P
TITLE - O Defete MiLE O change [ Addition
NAME NAME
SIREET AUCRESS STREET ADDRESS
CITy-§T-2Ip Crv-5T-2p
e 7 oelete JIME O] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIly-S7-2iF CITY-5T-21P
TITLE O oelate TILE [ Change [ Addition
HAME NAME
STREET ADBHESS STREET ADDRESS
ciy-S1-7iP CITY-S1-7IP
TILE O Defete 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF GITY-81-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalules. # further certily that the information
indicated on this repor mental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver r trustee empowered tge te this report as recgired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with sa address, with allgther like gmpowsred.
Wi / £oy
SIGNATURE: _/ Gian, /08 y39 4471 354
{/  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omclyn DIRECTOR / Dk Paylire Prone #




