FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiE.:NlaJmllnENT # J81684 01-24-2008 90043 004 ***150.00
COLEMAN AND COLEMAN, P.A.
Principal Place of Business Mailing Address yyuvvurr~-
2300 MCGREGOR BLVD. P 0 BOX 2089 '
FT. MYERS, FL 33901 FORT MYERS, FL 33902
N T G

Suite, Apt. #, elc. Suite, Apt. # eic. 01142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2818888 Not Applicable
ap Country Zip Country 5. Certilicate of Siatus Desired [ $8.75 Adoitional
' Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, ROBERT J.

2300 MCGREGOR BLVD. Street Address (P.O. Box Mumber is Not Acceplable)
FT. MYERS, FL 33901

e -

e City FL ] Zip Code

- e

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliganqni'.‘oi registered agenl.

SIGNATURE ce
S-gnaluro, (me name of registered agent and ke if apphcable. (NOTE: Registered Agent signatuie requicad whan remstaling) DATE
L
. FILE NOWI! .FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foo will be 3550 00 Trust Fund Contribution. O Added to Fees
10. A OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE PD ) ;;:;_7 i O Delete TITLE 3 change [ Addition
HAME COLEMAN, ’ﬁHN CHARLES NAME
STREET ADDRESS | 1705 MARLY, STREET ADDRESS
CITY-ST-21P FT. MYERS, i CITY-ST- 2P
TITLE sTD .- “7'“ O Delete TILE O change [ Addition
NAME COLEMAN;’R@BERT J. NAME
STREET ADDRESS § 1481 ARG\’LE DR STREET ADDRESS
CiTY-S1-2IP FT. MYERS, ?L CITY-ST-ZIP
TITLE O palete T [] Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITy-§7-21p CITY-S1-2p
TILE 3 felete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S1-21P CITy-ST-2P
TITLE 1 Delete TITLE [change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-S7-2°F

12. | hereby cenify that the infarmation suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelVers wafed 10 gpecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an %eémen

21 like empowered.
SIGNATURE:

<ec. //rem-' //LL/O? 219-1712- 53

SIGNATWNE ANC THRES-OR-FRINTED RAME OF snsmn/corﬁcsa OR DIRECTAR Daytime Phane §

rf7




