2007 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # P01000010706 Secretary of State
3. Entity Name 02-28-2007 90016 011 ***150.00
J. W. COLE & SONS OF FLORIDA, INC.
Principal Place of Business Mailing Addross
5711 CORPORATION CIRCLE 5711 CORPORATION CIRCLE ’ o '
o o HIIHII‘ m ||‘|H‘|H ||Hl||‘” ||m ||m HI» IIN m” ||H| H”l“ 'l \II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, ole. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)

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

30-0212677 Not Applicable
Zp Country Zip Country 5. Carlificale of Status Desirod O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registared Agent

[ Name

COLE, JONATHAN L

5711 CORPORATION CIRCLE Sirecl Address (P.O. Box Number is Nol Acceplable)
FT. MYERS Fl-33@4si=

FL 28805

8. The above named entity submits this stalemnt for, rpose of changing its registered office or regislered agenl, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of regislgge agent.
SIGNATURE
Sgnyﬁe. .‘ypeh\nnnrec n&Ame ol reg ws.’ered aqgent and tite © apphaabie, (NOTE Regpsterea Agent signature recuirad when temstatng) DATE
ME
F"‘EWEE IS_ $150.00 . 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 TrustFund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTSD [ betele e [ Change [ Addition
NAME COLE, JAMES W JR NAME
strect sooress | 6500 MT ELLIOTT STRECT ADDRESS
CITY-S1-2IP DETROIT MI 48211 cIry 81 7P
TILE v [ Delete TILE 1 Change [ Addition
NAME COLE, JONATHAN L NAME
sTaeer anoriss | 5711 CORPORATION CIRCLE SIREET ADDRESS
CITY S1-21P FORT MYERS FL 33905 CITY-ST-2IP
Ime o ] L] Delete 1LE ] ] [[] change  [] Addilion
NAME N B N -
STREET ADDRESS SIREET ADDRESS
GITY-51-2IF Y- ST-21IP
mr 1 Delele Wi {J Change [T Addilion
NAME NAME
STREET ADDRESS SIREET ADRRESS
CITY-ST- 2P CliY-81-2IP
g [ Delete MILE O change [ Acition
NAME NAME
STREET ADORESS SIREET ADDRLSS
CITY-S8T-2IP CITY-ST-ZIP
JIEE [ peless NILE [] change  [] Advtition
NAME NAME
STREET ADDRESS SIRLET ADDRISS
CITY-8T7-21P CIY-5T-21P

ons contained in Section 119, Florida Stautes. | further certify that the information
hall have lhe same legal effect as if made under oath; that | am an officer or director
apler 607, Florida Slatutes; and that my name appears in Block 10 or Block {1

12. | hereby carlify that the informalion suppiied with this filing does not qualify jor the exel
ndicated on this report or supplemental report is true and accurate and tha t
of the corporation or the receiver or lrusiee empowered o execule this ro
if changed, or on an altachment wilh an addro i her like g

SIGNATURE:

SIGNATURE AND TFEWNNTED NAME OF SIGNING OFFicER 0R DireCTOR Date Daytime Phone #




