2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), FILED

DOCUMENT # F96595 Mar 06, 2008 08:00 Al
1. Entity Nama S
ecretary of State

FATHER & SON ASSOCIATES, INC. |
Porcipal Place of Business Maiiing Acidress
4803 N. MONROE STREET 4809 N. MONROE STREET
e e ml”llml lllll I”l' |W| ml‘ |m |‘|wm |’IH I’l” |||“ |‘|“||‘ H ’“.
2. Principal Place ©f Businoss « No PG Box # 3. Maling Adcrass

Suite, ApL. #, ec. Swle, Apt # e 1st MOORE CR2E034 (10/07)

City & Stata Cuy & Slate 4. FEI Number Appiied For

59-2349903 Nor Apolicable
T ) .
2 Couniry ¥ Couniry 5. Certficate of Status Desired | Eg‘;esmﬁfgt'onal
&. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namn

A. LANCE COALSON - -
4909 N. MONROE STREET Streel Address (PO Box Number is Not Acceptable)
TALLAHASSEE FL 32303

City FL Zip Code

B. The apove named entity subrmirs this statement for the purpose ¢f changing s registered office or registered agent, or totn. in the State of Fionda. | am familiar with. and accept
the culigelions of registered agent.

SIGNATURE

Sanature, typad o onered vanie af rog sred geclarl LEe | arploase, OTE Regraltaac AZor L egnntee seaurad v snteiadr g DATE

FILENOW i : FEEHIS '$150.00

r:May-1,2008 Fee Wil Be'$550.00

v 9. Election Campainn Financin .
‘After:May.1 ‘ pai 9 $5.00 may e

. ot ?i? eni Olf,,s.‘lew‘ Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TR PD 3 Daete l TilE OJChanga [ Addiron
HAME CQOALSON, ALVIN LANCE HAME
STREET ADDRESS | 8375 THOMASVILLE RD STRFET ADDRFSS RN 4
erestze | TALLAHASSEE FL Qry-s1-ap nE Py ] .
TrLE ST O paete TITLE T [ Coange L] Asgition
NAME COALSON, LANCE A HIAME
STREET ADDAFSS | 6375 THOMASVILLE RD STREFT ADDRESS
CITY-5T-21P TALLAHASSEE FL. 32312 CITY-ST-21P
TITLE O paete TNLE [ Change [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS -
CTY-5T-21F GITY-ST-2IP
[1Hs [ Deiete THLE [ Change [ Addition
HEME ’ HAME
STREET ADURESS STREEY ADDRESS
GHY-ST-217 DiTY-5T-2IP
THLE [ pDeiete TiTLE [] Change [} Acdition
HANE HAML
SIREL] ADDRESS SIRELT ADDALSS
cimy-sr-ap CITY-81-2F
[TLE T neete TILE [JChangs  [_] Adiliun
MEME NAME
SIREET ADDRESS STREET ADDRESS
ITY-57-2IP CITY- §7- 2P

12. { hereby certify that the information suoplied wath this filing does nct qually for the exemctions contained in Seclion 119, Ficrida Slatutes. | furtaar certify that the intormation
incicatad on this report or supplemental report is true and accurale ana that my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to axecute this report as required by Chapier 507, Florida Statutes: and that my name appears in Block 1C ot Biock 11

if changed, or on an ar%w Wwith an #ffdress, with all ciher jise empowered.
SIGNATURE: _// -

M_ Larce Coalson /4 /2008 8R0-5/2-0007 |

" SIENATERE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuo Day-o Friore = |




