2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P00000022007 Jan 22,2007 08:00 AM
Secretary of State

1. Entity Name
COFFEY BROTHERS INC

| PrincupalPlaceol Business o Maillng‘.lAddre‘ss

16 SW, LAKEHURST.DR "+ #2750 %1 861 SW, LAKEHURST DR N A
SUTER™" * ©~ A SUITE B ‘ “
PORT SAINT LUCIE, AL 34983, . - .PORTSAINT LUCIE, FL 34983

 RAR R R

01082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ——— —

65-0981607 Not Applicable
; i ; $8.75 additional
8. Certificate of Status Desired O Fee Rquired

8. Nams and Addrass of Current Registered Agent

S50 DEIMOMCO AVE DO NOT WRITE
PORT ST LUCIE, FL 34983 . 'N THIS SPACE

8. The above name entity submilts this staternent far the purpose of changing its registered office or regiatered agent, or bath, In the State of Florida, | am familiar with, and accept
the obligations of registered agent.

R

Sgnature, typad cr [xrisd nard of regetered agént and titie § gpphcable. (NCTE: Hogistensd Agent mgnolure requrec whea renataing), | "7 =\ ' DATE... . "4

1

_PILE NOH-III FEE IS $150.00 ". 8, Election Campaign Financing ss_bo May Be
. After u., 1, 2007 Peo will be $550.00 Trust Fund Contributicn. {3  Added toFass

\

: . Lo : |

SIGNATURE s AN R ‘
\

i

|

10, _ ; CFFICERS AND DRECTORS  —~— T - - :

" e VST - |
NAME COFFEY, ALLAN ’ |
STEFT A00RESS | 1982 DELMONICO AVE

Cv-51-2° PORT SAINT LUCIE, FL 34953

e
e .

. : UDOD00%S5:!
cs::E,E;’j);:ES a1 ."'EB.-’D?‘E'UUS

fing
2

3
B-008 150,100

TE
NAME

cv.ian DO NOT WRITE

we IN THIS SPACE

STAFET ADDAESS
Cry-S1-2p

me ‘
- ‘
STREET ADDVESS
CITY-ST-2¢

TILE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby cemlz that the information supplied with this filin g does not qualify for the exempllons contained In Chapter 119. Florica Statutes. | further certify that the information
inaicated on this report or supplemental report is true and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver fklrustee empowered fo execyle is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment foidsdss, wilh all gther leLmpowered.
// Wor 7257707

SIGNATURE: j 4 /4
D TYPED OR PRINTED ShpyOF $KGMNG OFFICER DR DIREGTOR Deytxme Prons #




