1 L] [ 9

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J77631

1. Entity Name
EDWARDS, PLATT, RAULERSON, COAKLEY & CO., P.A,

Principal Place of Businass Mailing Address
600 W DR MARTIN LUTHER KING IR BLVD P.0. B0OX 789
PLANT CITY, FL 33563 PLANT CITY, FL 33564

T it

6. Name and Addren of Current Reglstered Agent

PLATT, RANDELL L
500 W DR MARTIN LUTHER KING JR BLVD
PLANT CITY, FL 33563

FILED

Apr 02,2008 08:00 AT

Secretary of State

VI EAOROARRRRE MR

CR2E034 {11/05)

59-2804219

Appliad For
Not Applicable

5. Centificate of Status Desired a $8.75 Additional

Fee Required

8. The above named entity submits this statement for the purpose of changing its registerad office or rsglslsred agent, or both in the State of Florida. | am farnlllar with, and eccept

the obligations of registered agent.

SIGNATURE
Signature, typed or printsc nama of rag stered agart and ute d spphcabls. (NOTE Registarad AQent signature required when reinatatng) ’ ” ”.I I..“..” J‘-! -fgd
. . . 04/ 14,/02-30015-01F 150,90
FILE NOWIIl FEE IS $150.00 9. Eiaction Campaign F_lnancmg 4 1 D 3U1 :”
After May 1, 2008 Feo wlil be $550.00 Trust Fund Conteibusion.
10. OFFICEAS AND DIRECTORS i
TMEE PD
NAME PLATT, RANDELL L.

STREET ADDRESS | 1306 QAKWOOD
CIfY-ST-21P PLANT CITY, FL 33563

TILE oV

NAME RAULERSON, DANIEL D
STREET ADDRESS | 2911 ASTON AVE
cIry-51-21p PLANT CITY, FL 33567

TITLE DT

NAME COAKLEY, JOHN

STREET ADDRESS | 2901 HAMMOCK VISTACT
Y- ST-21P PLANT CITY, FL 33566

TME

NAME

STREET ADDRESS
CITy-S1-ZiP

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapler 119, Forida Statutes. l lunher cemfy that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or direcior

of the corporation or tha receiver or frustes smpowered to execute this roport as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachrmenlajth an addrpss, with o empowpred.

SIGNATURE: \

" 3\8e0loB  83/75- 459

BIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




