2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17, 2006 8:00 am

DOCUMENT # G70093

1. Entity Name
HORACE G. COFER ASSOCIATES, INC.

Secretary of State

05-17-2006 90016 047 ***150.00

Principal Place of Business Mailing Address
HC-07 BOX 46A 4216 TAMARACK DRIVE - -
P 0 80X 151 PO BOX 15
INGRAM, TX 78025 S MURRYSVILLE, PA 15668 . S—— " |
! [ i ‘ !
T e mEmEHE A EREE
634 Lowsr TWerie (reex R ‘
s‘uite. Apl. #.elc. Sulte, Apt. #, Bic. 05102006 Chg-P CRE034 (11/05)
City & Siate Cily & Stals 4. FEi Number Apphed For
Keeeyioe TX 59-2340849 Not Applicablo
Zi% 80z 8 C"“S"'s A Zip Country 5. Certificate of Status Dested [ ?::::‘lﬁ‘““”
6. Namwo and Address of Current Registored Agent 7. Nama and Address of New Ragisiened Agent
Name
COFER, HG
426 SW2STR Street Address {P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32601

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered
the ohligations of registered agent.

SIGNATURE

office ot registered agent, or both, in the State of Forida. | am familiar with, and accept

Sigrature. typed or printed feame of

agont end tie

{NOTE: Registornd Agent signate requirec when reimstating}

FILE NOW!! FEE 18 $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contsibution, Added 1o Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
e P ¥ ] betete T ClCreme [ Addition
NAME COFER, HORACE G NAME
STREET ADDRESS | 1900 LOWER TURTLE CREEK RD STREET ADORESS
CITY-5T-2P KERRVILLE, TX 78028 CITY-§T-2P
TIE V' I Deete TnE O cnange [T duitlon
NAME COFER, CAMERON G NAME
STREET ADUDRESS | 7150AFFIRMED CT. STREET ADDRESS
Iy -S-2p GAHANNA, OH CY-st-2P
HILE \' [ et TnE [ Change [ Addition
NANE COFER, DARREN D. HAME
STREET ADDRESS | 16017 TEMPLE LANE STREET ADDRESS
Cmy-st-ap MINNETONKA, MN CTY-S1-2P
e £ petete TILE O Crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-ST-2P oY-ST-2P
e O belete WILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-ZP CHY-SE-2P
e 7 Detets nne O Crange [ Aadition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CATY-S7-2P CITY-ST-2P

12. | hereby certify that the information suppi ith this il
indicated on this report or supplemen
of the corporation or the receiver ot

changed, or on an atlachment wil

SIGNATURE:

e ered lo exegute this report as require
address, with all other fike empowerad.

does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. 1 further certify that the Information
t is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or diregtor

hapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

4-30-0 30
Ze-06 83019z0747




