L FILED
2004 FOR PROFIT conpommou . Apr 28,2004 8:00 am

HA';NUA'- REPORT ecretary of State
DOCUMENT # H90787 04-28-2004 90268 006 ***150.00

1. Entity Name

CASEY COLEMAN'S, INC,

Principal Place of Business Mailing Address

2216 BARLAD DRIVE 2216 BARLAD DRIVE
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US

= WAANAIREAmEnTET

J4ugdd4499

»

04262004  No Chg-P CR2E034 (10/03)

DONOTWRITE IN THISSPACE 4. FEI Number [ [oplecFor

R T 59-2627500 Nat Applicabla
‘ - ” ) $8.75 Additional _
B ] - 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

ST T Do NoT WRITE
JACKSONVILLE, FL 32210-9247 e |N THISSPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agem or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agenl.

SIGNATURE
o . ’_,S:ig_nnlure_ lypedorpnnled narne ol_rleg:sle_red agent and tile  appiicahis (NOTE: Registeted Agent slgnamrg requirad when mnstaﬁng) Lt D.’ETE . . )
b ; ERA Ll.n_ ' —'i‘u-ll. ) e ; . a N :*_”-_i,,-
e e FILE- NOW!I! FEEIS 5150_00 .| 9. Elettion Campa:gn Financing._.. . _ - $5 00 May Be~ |- — —e D
\".,'After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. § § D Added to Fees
10 ] OFFICERS AND DIRECTORS | ]
TITLE opP . K
THAMET "COLEMAN, CLARAT), ™ ~7 7 =777 oo e s

STREEI’ADDRESS 2216 BARLAD DR
' CITY-ST-2P JACKSONVILLE, FL

L nme
NAME - * . « . .

'sraee_uuuness I B CEe
CITY -7 2P o

T

e T B
NAME ; ’ e
SIREETADDRESS.| . _ - - ; _ . -

e Do NOT"WRITE

e : IN THIS SPACE

STREET ADDRESS N
GITY-ST-7P ) ' -

TILE . ‘ RS
NAME ’ . ’ ) ’

SREETADORESS | . _ :
ovstap |l C T ) 3

TITLE Ve
-qul;lE - ¢ I:‘_i;‘ T

TSIREET ADORESS T 1 ST -

ciry i§7-zps 1

12.) hereby cemly that the information supphed with this fifing does riot quahly ‘for tha exempton stated in Sectlon i 19 07 3)i). Florida Statutes. | further certily thal the information

—...indicated on this report or supplemental report is true and accurate and that my signature shall.have the same legal effact as if. made under.oath; that | am an officer.or. diracior—.
of the cerporalion or the receiver pr rustee empowered (o & te thigseport as required by Chapler 607, Fiorida Slalutes and that my name appears in Block 10 or Block 11 if
changed. or on.an attachi Ly an address, it oth erad. e e s - =

SIGNATURE: 4 2/”‘ 0 ‘I( i ‘/’354’&5:

GNATURE AND TYPED OW‘TED NAME OF SIGNING OFFICER OR DIRECEOR Daytare Prgne &

“



