2008 FOR PROFIT CORPORAT;ION

f"

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000087380 Apl‘ 04, 2008 08:00 AT
1. Ertiy Name -~ Secretary of State
COCONUT MAN, INC.
Frincipal Place ol Busingss Maiig Addrcss
24488 OVERSEAS HIGHWAY 24488 OVERSEAS HIGHWAY
e B R H“Hll‘ m ||m ||m ||W IIM ||m II‘I‘ m” ‘llll mll !I‘N Iml‘ ” ‘ll‘
2. Principal Place of Business - No PO Box # 3, Mailing Addross

Suite, Apl. #, etc. Sute Apt. #, el 15t MOOBE CR2E034 (10/07)

City & State City & Siate 4. FE! Mumber Apphed For

NO-T APPLICABLE Not Anslicable
SUNTEY Zip p ioi
ap Counry <P Coalry 5. Cerbflicale of Status Desired [ sg'zgnﬁfg;'onai
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

v

Mamie

KLIMOCK, GREGORY - , .
24488 OVERSEAS HIGHWAY Srreet Artdress (PO Box Number 18 Not Ascaptarse)
SUMMERLAND KEY FL. 33042

Ciry FL Zia Cade

8. The antve named enuly submits 1his statement for the puraese of changing ils regislered office or repstarad agent, o eoin, in the State of Fionda. 1 am familiar eith, and accept
the chligalions of registersd agsnt

SIGNATURE

Atk by ped o prrdad paa O pesttod serlanet e | aepleasig, HOTE Fegnuaes AJLL Sty HEAR LRI ANTH DATE

- Make Check Payable to Florida Depariment ot é}ate .

9. Flection Camwainn Finarcing  $5.00 may Be
Trust Fund Contritation. . [} Added 1o Fees

fo o FILE NOWIM FEE IS $160.00 4 o ¢
. .. ’After May 1,2008 Fee Will Be $550.00.:. "

W

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ToiE D O pecte TImer [ Change  [3 Asaiion
NAME KLIMOCK, GREGORY . NAME
STREET ADDRESS | 24488 OVERSEAS HIGHWAY STREFT ADORESS
CiTY-51-217 SUMMERLAND KEY FL. 33042 CivY ST 2P
TITAE welr: TITLE _— _ [CJcChange  [L] Aaditan
o D o 6000920205 ‘

g ACM-00N7 1 —
STREET ADIRESS STREFT ADRAFSS 04/15/02-00071-012 180,00
CTY-51-217 ' : oY 8T-21p
TLE J perete 1L [ Change  [] Agdmion
HAME - - e — L —— . HEME e o o] - e e -
STRZET ADGRESS STALET ADDRESS
GITY-$1-212 CITY-3T- 7P
e O Dalete ML 3 Change [ Addlition
HISME HAME
SIRELT ADCRLSS STRLET ADDRLSS
oTY-S1.218 ITY-31-7IF
TILE 1 De'ae TILE [ changs (7] Addition
HAME HARE
STREET ADDRESS SESEET ADTIRLSS
oY -S1-72 CITY-51-4p
ILE [ pesete TITLE [3 change [ Acgition
MAME HAME
STRALT SDOHLSS SIRELT ADDRESS
Y -51-719 CITY-S1- 2P ' .

12. | hereby certify that the information susplied vath this filkng doas net qualify for he exemptions contained n Secton 119, Florida Statutes. | furtner canity that the wiarmation
indicated on this report or supplemental report is trug and acourate ana that my signature shalt bava the same legal efteci as if made under oath: Lhat | am an officer or director
o ihe corporaban or Ihe receiver or trugtee empowered 10 execule s report as required by Chapie 607 Clarida Statutes: and that my name appears in Bloek 10 or Black 11
if changaa, or on an attachment with an address, with all giher like empowered.

SIGNATURE: M«W‘“ﬁ» l/f W I ;/ A 3 /0 8§ 3os5-7¥5-313l

SIGNATURE BAD TYREODHIPRINTED NAME OF SISNING OFFICER OR BIRECTOR Lo £ Netm o g




