FILED

2007 FOR PROFIT CORPORATION ~ Feb 08,2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # J77631 02-08-2007 90044 031 ***150.00
1. Enuty Name
EDWARDS, PLATT, RAULERSON, COAKLEY & CO., P.A.
L I
Principal Place of Businass Mailing Address qu“ e
600 W DR MARTIN LUTHER KING IR BLVD P.0. BOX 789 '
PLANT CITY, FL 33563 PLANT CITY, FL 33564 ET
L A RURTACAI IR
Suite, Apt. #, ete. Suita, Apt. #, etc. 01312007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
59-2804219 Not Applicable
Zi Country 7ip Country 5. Cerlificate of Status Desirert 1 $8.75 A,dd',{ionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PLATT, RANDELL L
800 W DR MARTIN LUTHER KING JB BLVD Strest Address (P O Box Number is Mot Accepiable)
PLANT CITY, FL 33563

City FL | Zip Code

8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered ageant

SIGMHATURE

Signatuse. fyped or pAnies aTe £ seuislred DGen ard me ¢ apohcanle {NOTE Ticgaierea Agent signalLse retured when rensiang) DATE
FILE NOW!!! FEE.IS $150.00 9, Elecno_n C;.mpaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trugt Fund Contribution c Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE A Change [ Addition
MARE PLATT, RANDELL L. NAME
STREET ADDAESS | 1306 OAKWOOD STREET ADDRESS
CITY-5T-2iP PLANT CITY, FL CITY-87.21p PLANY CiTY €L 338 563
HiLe Y, O Detete ing ) Tl cChange (] Addition
NAME RAULERSON, DANIEL D NAME
STREET ADDRESS | 2811 ASTON AVE STREET ADDRESS
CITY-57-71P PLANT CITY,FL 33567 GITY-§T-2P
TMLE DT O petere TILE O change O Addition
HaME COAKLEY, JOHN MEME
STREET ADDRESS | 2901 HAMMOCK VISTA CT STREET ADDRESS
Cve-51-0F PLANT CITY, FL 33566 CITY-5T-21P
UILE [ pelete TITLE O change [ Accition
HAKE HAME
STREET ADDRESS STREET ADDRESS
CITy -57-ZiP CITY-ST-ZiP
THLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-71P CITY-51-2IF
TILE O petete TITLE [ ¢hange [ Addiiion
NAME NAME
STREET ADDRESS STREET AOCRESS
T-SE-TP CITy-537-2IP

12, thereby certify that the information supphed with this fiing does not qualify for e exemphions contained in Chapter 118, Florida Statutes | luriher carnfy that the nformation
indicated on this reporl or supplemeantat report is true and accurate and that my signature shall have the same legal sifect as if made under oaths, that i am an officar or director
ol ihe corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 807, Florida Statuies and that my name appears in Block 10 or Biock 11 if

changed, or on an altachmept with an ggdress, with all other likg empowered 83
SIGNATURE: \i Bosoaw L Pears Tras 2lsfoo 152-444:
1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Cintere Prgne @




