2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F33160

1. Entily Namo

TEN COCONUT, INC.

Princinal Place of Business

1315 10TH STREET
SARASOTA FL 34236

Mailing Addrcss

PO BOX 3022
SHELKE ISLAND HEIGHTS
SHELTER ISLAND HEIGHTS NY 11965

2. Principal Place ol Buginess - No P.O Box #

3. Maiiing Addross

Suite, Apl. #, olc.

FILED
Feb 05, 2007 08:00 AM
Secretary of State

LRI

Suile. Apt. 4. cic. 1st MOORE CR2E034 {10/06)
Cily & Statc City & State 4. FEI Number Appliad For
592163335 Not Applicabic
Zp Couniry e Country 5. Cerilicale ol Stalus Desred [ $8.75 addtonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

CHAMBERLAIN, DUNCAN
PO BOX 3022

1315 10TH STREET SHELTEE ISLAND HEIGHTS

SARASQTA FL 34236

Strect Addross (P.0. Box Number is No1 Accepiable)

City

FL | Zip Code

8. The above named entily submits Ihis slatement lor the purpese of changing ils rogisicred office or regisiered agenl, of both, in the Stale of Florida. | am famitiar wilh, and accopl

the obligations of registerod agent,

SIGNATURE

{NOIL Fogsered Agent sgnatue required when snnstanng)

DATE

Spnatag, lyped o prated nang of regisiered agent and nile r anphzable

FILE NOWN! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing
Trust Furd Contribution. [

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

Tl P O Dolele Mitt [ Change [ Audition
stigC1aponLss | 1313 10TH STREET STHET 1 ABDRY 3 DA 3N7-20073-001 150,00

cirv-s1-ap | SARASOTA FL 34236 CIN- 51 7P

i, o 1 Deleie aLe (O Crange [ Addition
NAME CHAMBERLAIN, DUNCAN NAME

ST T anopess | 1316 10TH STREET SHI LA S

CIy-S1- 21 SARASOTA FL 34236 Y- s1-71P

0y 1 petere ulits [J change ] Addilion
NAML. NAME

STRETADDRY S8  fsmuraoemess o

CITY-ST- A oy -S4 -

i 7 polate nmr O Change ) Addilion
NAME NAMI

STHL | ADDHESS ST LT ADDR S5

Ely-81. 20 Y-S AP

M [ Delele 1 ] change [ Addilion
NAMF NAME

SIRET ADDRESS SIRLETANDRE S8

GHTY-51- 411 CIy-SI-71p

ILE O derete TIE [ change [0 Addilion
NAMI NAME

STRET ] ADDRFSS SIRLETADDH $5

CiTY-ST- AP CINy-SI- 7P

12. | hareby cerlily that tho informglion supplied with this filing does nol gyalify for the exomplions contained in Sectien 118, Florida Statutes. | further certify that tha informalion

indicaled on Lthis reporl or,

ontal reporlis lrue and accurate and that my signature shall have the same legal elfect as if made under oatn; that | am an officer or diroclor

pl
of tho corporation or the-foceiverior trusice ompowared 10 executo thfs report as roquired by Chapter 807, Florida Statutas: gnd that my namo appoars in Block 10 or Block 11

il changed, or or an

SIGNATURE: _

ilh mm address. wilh

1AM L [

7

SIGNATURE AND TWPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {

29071

Oaytrme Phone &




