~—2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K25627 SER Jan 25, 2008 08:00 AN
1. Eniity Nas P Secretary of State
COQEY PROPERTIES, INC.
Frineipat Place of Business Ritailing Ardress
STEINHATCHEE FL. PO BOX 260
e . ”mlw |‘| ”ll‘ I“" |W'”l”’"’ HIH Im’ MN I]I“ ‘l”ll‘ H ‘ll}
us -
2. Prncipal Piace of Businass - No P.O, Box # 3. Mailing addrass
Suite, Apl. # elc Suile, Aot i e, 15t MOORE CR2E034 (10/07)
City & S1ate Cuy & Siale 4, FEI Number Applied For
59-2892126 Not Appiicable
Z Couri Zi Countr, i
” il ° Loty 5. Certficate of Status Desirad O ?ggiﬁifﬁ“m'
§. Name and Address of Current Regislared Agent 7. Name and Address of New Registered Agent

Marme

COOEY, JULIUS B. ———
PALM DRIVE Streat Address (P O. Box Numper 1s Nat Aceeptable)

STEINHATCHEE FL 32359

City Zi Code
| FL

8. The aocve narred erily submits this statement for tha puroese of changing 1ts registared ofice of registered agent, or corn, in the State of Flodda.  am familiar wih and accapt
tha ciyigations, of reyistered agent.

SIGNATURE

Gygniiere, bopod 06 Cared 08090 o iy o3 Saeet o el LUE | picann, INGTE PEZISI-IBC AR 141 AT e U vt ceinbn g DAt

_ F|LE NOW!" ,FEE-1S'$150.00 -
o ‘After May'1, 2008 Fee Will Be §550. 00 .
. Make Check Payable to, Florida anarlmeni ol State

9. Elecion Campaipn Firancing $5.00 May Be
Trust Fucd Contribution. ] Added to Fees

10. OFFICERS ANI: DFHECTORS 11. ADDITIGNSCHANGES TG OFFICERS AND RIRECTORS IN 11
TIRE P [ oete ¥ ClChage ] Adoinon
MAMT CCOEY, JULIUS B. MAME
STREET ADDRESS [PALM DRIVE STREFT ADDAFSS U007 =57405
GIv-si-2 |STEINHATCHEE FL oY 512 n1 S29/08-30073-006 150,00
e o O Decele TRLE O Crange [ Aadiven
NAME COOEY, JULIUS B. HAHE
STREFT ADDRESS (PALM DRIVE STREFT ADGRESS
CiTy-5T-217 STEINHATCHEE FL CITy-§1-71P
HILE QT [ I K. o Flenadt —
''''' b Lo, mART J. tekay
STREET ADDRESS | PALM DRIVE STAEET ADDRESS
CIT(-8T- 217 STEINHATCHEE FL CITY-57-71P
TLE [ Deiete ite G crange [T Aaditon
HAME L. ’ HARL
SIREET ADCRESS STHREL! ADDRLSS
Gry-S1-217 Bly-SI-2IF
T 3 petete T O Grange [ Acdition
HANE ' HAKL
STRzLY ADURLRS SHILET ADIRLSS
Gy -51-2P R Ciry-81- 2
TinE 3 Devete miE [ Crangz [ Acdliton
MAME NARE
STREET ADDRESS STASET ADDRESS
CIre-s1-219 GITY-35-2IF
Y H tormation

12. | hereby certity that the infermation suopled with this fitng does not qu.]l fy for the exsmptons contained in Sectior 119, Flerida Statutes. | further certity that the

mrlﬁcmgﬁ an tr{m report or upplé,rrenhl ransrt is true and accurate anc thal my signature shall bave the same fegal offeci s if inade under oatly; that | am an nlfwcgr or diree (ur

of the gorporaton or the receiver or trustée empowered (0 executs ih|s report 2s required by Chapier 607 Florida Swatutes; and thatiny name appears in Block 15 or Biock 1

it changea, or on an atlachment wilh an address, with 2!l cther kg empowered,
SIG NATURE: s’lg . SIRING OFFICER 0ﬂ1§:?ojn oo y / ﬁ 3 o Cors Fraen »

SIGNATURE AND TVFBN OR PRINTED NAME OF SIBNING OFF1 - -~ N I ------



