FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT S
r f
DOCUMENT # F96000004243 §§1_§fﬁ§;2’8 ;; *§5E?O£e

1. Entity Name

COALESCENT TECHNOLOGIES CORPORATION

Principal Place of Business _ Mailing Address
731 N'GARLAND AVENUE: --- " 731 N GARLAND AVENUE
ORLANDO, FL32801-1002 US . . ORLANDO, FL 32801-1002 US : o
SR Pl SR AT AT WO
92 () foirbanks Ave Y23 o Fairkank Ave.

Suite, Apl. #, etc. Suite, Apt. #, elc. 05092007 Chg-P CR2E034 (12/06)

City & Stat Y City & State . 4. FEI Number Applied For
Wonter foa Fk Flride Winder Per ko Flrida 59-3395628 Not Appficable

Z'\Dg 27899. 507?‘ Country USA 3227'[:9 9.507¢ Country (LS 4 5. Certificate of Status Desied [ Ei'giaf;"“"a'

--6. Name and Addrass of Currant Raglstered Agent 7. Mame an& Addrass of New Registered Agent.— —

Name
GODBER, ROBINC
731 N GARLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801-1002

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatre, typed or printed name of registarea agent and tide « applicable. (NOTE: Regisiersd AQent SiGnarure requiret when reingiating) DATE
FILE NOW!i! FEE IS $550.00 9, Election Campaign Financing $5.00 May 8o
Due by September 14, 2007 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDS O velete TILE [ change [ Aadition
NAME WHITMORE, KENNETH N NAME

STREET ADDRESS | 731 N GARLAND AVENUE STREET ADDRESS

Ciry-St-2°P ORLANDOQ, FL 328011002 CITY.ST-ZiP

TIE VP 3 Detere TILE O change [ Addition
NAME GODBER, ROBIN NAME

STREET ADDRESS { 731 N GARLAND AVENUE STREET ADDRESS

CITY-5T-2IP ORLANDO, FL 328011002 CITY-ST-2IP
TmE © T JVP T - ~[J Detete L - — L e O-ghange. =[] Addition
AME FINLEY, DANIEL NAME

STREET ADDRESS | 731 N GARLAND AVENUE STREET ADDRESS

CITY-51-21P ORLANDO, FL 328011002 CITy-§7-2P

TITLE 3 velete TILE [ change  [] Addition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-5T-2IP CIrY-S1-24P

TITLE 3 Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-7iP CITY-51-2IP

MLE O Detete LTS O change [ Addition
NAME NAME '

STREEF ADDRESS STREET ADDRESS

CIry-5T-7iP oIry-g1-2IP

12. | hersby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Fiorita Statutes. ) funther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal eftect as if made under oath: that | am an oificer or director
of the corporation or the receiver or {rusteée empawergd 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an adds Il other like empowered.
s/

SIGNATURE:
R PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Daté 7 Davirne Phone ¥

SIGNATURE AN PEI




