2007 FOR PROFIT CORPORATION._
ANNUAL REPORT

FILED
Jan 12,2007 08:00 AM|

DOCUMENT # 458669

1. Entity Name
EDWARD B. COYNE, C.P.A,PA,

Secretary of State

Principal Place of Business

9357 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33065 US

Mailing Addrass

9357 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33065  US

DO NOT WRITE IN THIS SPACE

LGNNI

01032007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
£65-02208950 Not Apphicable

8, Certificate of Status Desired [ $8.75 Additionat

6. Name and Address of Currant Ragistersd Agent

COYNE, EDWARD B
9357 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33065

Fee Raquired ‘

DO NOT WRITE |
IN THIS SPACE

the obligations of registarad agent.

SIGNATURE

8. The above named enlily submits this statement for the purposs of changing its registered offica or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Signatuw, typad or prinled name o regisisrad agent and Lile if appicanle.

[NOTE: Reg:stasad Agsn: signature required whan ranstang) DATE

= EE L 1

FILE NOWII! FEE IS $150.00
After-May 1, 2007 Foe will be $550.00-

9. Election Campaign Financing
Trust Fund Contribution,

-

$5.00 MayBs | T 0 C e
Added to Fees

10, OFFICERS AND DIRECTORS ]
THLE P

NAME COYNE, EDWARD B.

STREET ADDRESS | 9357 WEST SAMPLE ROAD

TTy-S1-7P CORAL SPRINGS, FL 33065

TE

NAME

STREET ADDRESS
CATY-ST- 119

T

NAME

STREET ADDRESS
CITY-5T1-2P

TILE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
Cify-S1-ZIP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

(=
-r:-D |

HOO0058435
4-111 150,00 i

1000005343
BLA12A07-8003

DO NOT WRITE
IN THIS SPACE

of tha corporation or the recelver gr trustee emp
changad, or on an aifachment wjij an addrass

all othpeike empaowered.

12. | hereby certity that the intormation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicatad on this report or supplemental report is trus and accurats and that my signature shall have the same 'egal efiect as if made under cath; that | am an officer or diractor
red 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

Udsa  asiass-ys59

SIGNATURE: &’
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER\QR DIRECTOR

Data Daytsma Phona #

L4



