FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNngI:AENT # J58669 03-18-2008 90020 041 ***150.00
EDWARD B. COYNE,C.P A, PA.
Principal Place of Business Matling Address
9357 WEST SAMPLE ROAD 9357 WEST SAMPLE ROAD 4 0 0 4 8 28 q
CORAL SPRINGS, FL 33065 WS CORAL SPRINGS, FL 33065 US
A e RN AR ERNRD G
Suite, Apt. # otg. Suite, Apt. #, etc. 03132008 Chg-P CR2EQ34 (12/08)
City & State ., City & Stats R . 4, FEI Number Applied For
65-0228950 ’ Not Applicable
ap Country Zip Country 5. Centilicate of Status Desired [ g&;fq Aditional_
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

COYNE, EDVWARD B
9357 WEST SAMPLE ROAD Strest Address {P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL 23065

City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
gnumvg Iy o puuuu nama ol mgumwd nganl and title if appiicatie. {ROTE: Registered Agunt siuna!u_m requited whar 1einstaling} . . DalE

.+ FILE-NOWI-FEE 15-$150.00 . 9. Election Campaign Financing $5.00 MayBe :

Aﬂer May 1, 2008 Foe will be $550.00" ~-3=Tyyust Fund Contribution. + ~[J- - Added to Fees ™+ |*~* B b WEseed S TR T
1o. ‘ BEE - - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TILE [ change [ Addition
HAME COYNE, EDWARD B. NAME
STREET ADDRESS | 9357 WEST SAMPLE ROAD STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS, FL 33065 CITY-51-2IP
TITLE O Delele TILE (A% . [T change [ Addition
NAME NAME Dane U\In&‘r\\ ve
STREET ADDRESS STREET ADDRESS | SO0 AW 457 DM
CTY-ST-ZP arv-ste [ Coral gprmas, T 2=z076
TLE - [ peiete § ms= - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-7P
TE 7 Oetete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O pelete ILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2i CITY-S7-7IP
TISLE [ pelete TITLE [J change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby cerlity that the information supplied with this tiling does nat qualify for ihe exermptions contained in Chapter 119, Florida Statutes. | turther certity thatl the information
indicated on this report or supplemental roport is frue and accurate and that my signature shalf have the same logal effect as if made under oath; that | am an ofticer or director
of the corporation of the recelver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anacr}Tem ith an?{ess with aII other like empowered.

SIGNATURE: /\ /. 7/ s zl12los

SIGKATURE AKD TYPED O PRINTED NAI‘E OF S1GNING OFFICER OR DIREGTOR Daa Daytime Phong 4




