FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQ:CNUM ENT # P00000047183 01-25-2006 90024 009 ***150.00
. Entity Name
GREGORY W. COLEMAN, P.A.
Principal Place of Business Mailing Address -
515 N. FLAGLER DR 515 N. FLAGLER DR *
SUITE 400 SUITE 400 S
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 334071 US :
S s LA
Suite, Apt. #, etc. Suite, Apt. #, sic. 01102006 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEI Number Applied For
52-2239798 Not Applicable
Zip Couniry Zip Country 5. Cedificate of Status Desired ] Ege-;esq&dr:;ﬂona!
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
CORPORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET #200 Strest Adaress {P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL | Zip Code

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title il applicabhe. (NOTE: Registered Agent signature raquired when relnstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE D O oetete TITLE [ change [ Addilion
NAME COLEMAN, GREGORY W NAME
STREET ADDRESS | 515 N. FLAGLER DR SINTE 400 STREET ADDRESS
CIry.st1-2IP WEST PALM BEACH, FL 33401 CITy-ST-2IP
TIne [ Detete HILE O Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21p
TITLE ] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
TLE J Dalete e [ Change [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TITLE O pelete e [ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delele TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the intormation supplied witl
indicated on this repori or supplementat report
of the corporation or the receiver or trustee egfp
changed, or on an attachmeni with an addig

SIGNATURE: X ____ / /(3G /06— Sl 2280
£ SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Ml ™™ Daytifhe Phane #

qualily for the.exémptions cemained in Chapter 119, Florida Statutas. | further certify that the information
2t and ihal mySignature shall have the same legal eflect as if made under oath; that | am an officer or director
tg this repeft as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111




