2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F965985 : . Feb 07,2007 08:00 AM
1. Enity Namo Secretary of State
FATHER & SON ASSOCIATES, INC.
Principal Place of Business Malling Address
4909 N. MONROE STREET 4908 N. MONROE STREET
R e “"HII ml ’l”l |H|’||HI ‘Im Im I’I" I’l”l‘l“ I’I"l‘l” M“"‘ ‘“ll‘
2. Principal Place of Businoss - No P Q. Box # 3. Mailing Address

Suilo, Apl, #. ¢lc, Suite, Apt, #, clc 15t MOORE CR2E034 (10/06)

City & Sialo City & Stalo 4. FEI Number Applied For

59-2349903 Nol Applicabte
Zp Counlry Zip Counlry 5. Certficale of Stalws Dosied [ $8.75 Additional
! © Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name
A. LANCE COALSON
4909 N. MONROE STREET Strecl Address (P.O. Box Number is Not Acceplabie)
TALLAHASSEE FL 32303

City FL ' Zip Code

8. Tho abovo namod ontity submits this stalement for the purpose of changing its registored offico of regislerad agent, of both, in tho State of Flonda. | am familiar with, and accopt
the abligations of regisiered agent.

SIGNATURE
Signatura, iyped or nrntad name of ragrstered agent and Wie i appheable {NOTE: Registared Agant signatura raquited whan tanstating DATE
]
FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mﬂy 1, 2007 Fes Will Be $550.00 . Trust Fund Contribution. [ Addad to Fees
Make Qheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML FD O palate WIE [ change [ Adelion
£ COALSCN, ALVIN LANCE PP —— -

- 6375 THOMASVILLE RD o UUUUUUIJE’.SI 46
STREET ADDRESS STELT ADDRI S5 D24 14/ 07 -200683-022 150,00
cory-si-ap | TALLAHASSEE FL CiY-5i- 29 S " e 2l
Tt ST O poleta i, D change [ Addilion
NAME COALSON, LANCE A NAME
s1eET aopress | 6375 THOMASVILLE RD B STRELIADDRISS
CiTY-ST-2IP TALLAHASSEE FL 32312 CITY-$1-2IP
THLE (] Delele T ) change ] Acdilion
NAME NAMT
SIRLEY ADDRESS STRLET ADDHL 58
CITY-SI-2IP CITY-ST-2IP
WLk [ pelete e [ change [ Addition
NAME NAMI
SIREET ADDRESS SIREET ADDRESS
CITY-S1- 11 CITY-$1-2IP
HILE [J Detete TIILE [Jchange [ Adaition
NAME NAME
SIRLFT ADDRESS SIRFET ADDRESS
CITY-51- 1P CY-SI-7IP
HTLE 3 Delele TINE [ change  [T] Addilion
NAML NAME
SIREET ADDRESS STREET ADDRESS
cHy-51-7p CITY-ST-ZIP

12. | hercby certify that the informaltion supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that tha information
indicatod on this roport or supplomental report is truo and accurala and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or director
g?f lae cordporauon or the roceivor or irustee ompowered 10 execule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an al

lachmany with an ggldross, with all other like empowered,
SIGNATURE: ﬂ/&,{x M A, Lance Coalson 01-29-07  (850)562-0907

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan Daytime Phons #




