FILED
2006 FOR R ROAL RePORT T 'ON Apr 10,2006 08:00 AM

, : Secretary of State
DOCUMENT # P01000038570 ry
1. Entity Name R
COORDINATION, INC.
Principas Place ofas_iness Mailing Addrass
401 GULF BOULEVARD 90 NESBIT STREET
BOCA GRANDE, FL 33921 - PUNTA GGRODA, TL 33950
2. Pancipal Place of Dusiness T3 Mailing Addrass mﬂim m "m mg llw mI ma MI wmlm m mu “um mm
Suite, Ap1. #, Blc. . Suite, ApL. ¥, efc. 03272006 Chg-P CR2EG24 (11/05)
City & Stata City & State ‘l_l FE{Number Appied Far
85-1103086 Nat Applicabla
Ze Coumtry @0 l Country 5. Centificate of Status Desired [ ?g;fquﬁf:é"""“‘
4. Nams and Address of Cutrent Registored Agant ] T. Name and Address of New Reglstersd Agent
Name
HACKETT, JACKO I
99 NESBIT STREET Streat Address (P, Box Number is INOt Accopiable}
PUNTA GORDA, FL 33950 1
City FL ! Zip Coda

8. The above named enitily submits this statement for the purposs o changing its ragisterad office o registared sgent, or bolh, in 1he State of Florida. tam tamiliar with, and accep
the cbligations of repisiered agent.

0

SIGNATURE
Signaturs, typed o prnted cme of cegisteced Sget &g #i6 ¥ applicatie MQTE Regstered Agent exgraius equirad whiaa réinsiaiag) TATE
FILE NOWH! FEE IS $150.00 8. Elestian Campaign Financing $5.00 May e
Aftar May 1, 2006 Foe w;% bo $550.00 Trust Fund Centribution. O  AddedioFees
10. OFFIGERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE PETD £7 peioto TRE ; Dienange £ Adaition
HAME LQCKHHART, LYNN NAME
STLLT ADDIESS § P.O. BOX 1365 SIRLLT ADDIRSS R L EOR
ev-st-zr | BOCA GRANDE, FL 33921 Cily-57.2p HOEHOSH 0B
TEILE 0 guiete s -~ S e
NAME NANE
STRECT ADORLSS STHLE ADDRESS
Cie-st-ar GITY-81- 0P
ME £ pelete (e ‘ Ootange T3 Addition
A AME
STHEET ADDIESS STELT ABORESS
Y -S5-Ip CIRY-§1-4®
e U1 teteia HRE ‘ Dcrange  TJ Aduition
NAKE HANE !
SUEET AGORESS STLE1 ADDRESS
on-sTae Y- 51 1
TME 1 petme R O change [ Aedirion
HAME RAME
STREET ABORESS STREET ADORESS
orvstar | G- g-ze
ME £ Delete e [Ochampe [ Addition
NAMF NANT
STREET AIDRESS B STREET ADDRESS
CIN-51- 2P CITY-S7-08
- -

12. 1 hereby ceriily that the inlarmation supplied with this fing does net qualily for the axemptions containes in Chamer 118, Florida Statutes. 1 lurther carlily that the informaion
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same fegal effect as f made ynder oath; that | am an officer or Cirector
of tha corporation or the raceiver or trustes empowergd] to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears In Block 10 or Block 11 &
changed, or on an attach ith an addrass, with 2 cther Tke empowered,

SIGNATURE: p“A” 4{3/¢ H127¢-0232
WY T PRESIDENT




