2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2007 8:00 am
Secretary of State

DOCUMENT # P02000047865

1. Entity Name

COLEMAN PROFESSIONAL FIRM, P.A.

02-22-2007 90017 015 ***150.00

Mailing Address

5420 BAY CENTER DRIVE
SUITE 108
TAMPA, FL 33609

Principal Place of Business

5420 BAY CENTER DRIVE
SUITE 108
TAMPA, FL 33609

40023062

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

P. 0. Box 16055

AR RN

Suite, Apt. ¥, alc. Suite, Apt. #, atc.

02192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
Tampa, FL 33675 02-0594013 Not Appficable
ap Country Zie Country 5. Certificate of Status Desired 0 ?g'gfq l‘:i‘rd:;""”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, F W
5420 BAY CENTER DRIVE} Street Address (P.O. Box Number is Not Acceptable)
SUITE 108 )
TAMPA, FL 33609
' City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of regisiereq agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signature, typed o pnted name of régistered agent and tille il apoScanle.

(NOTE: Registeraa Agenl Signature requiréa when rensianng)

DATE

.

%
FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 7 oetete TIME [ Change ] Acdition
NAME COLEMAN, FW NAME

STREET ADDRESS | 5420 BAY CENTER DRIVE STREET ADDRESS

CITY-ST-21P TAMPA, FL. 33609 Y- 5T-2IP

TITLE O Deete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-$T-21P CITY-5T-2IP

L O nelee TMLE O crange [ Addilion
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-51-21P CITY-ST-2P

TLE ] Delete e O change  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY - ST-21P CITY-ST-2P

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-2P CTY-ST-2P

TITLE O Deete TILE [ cChange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-271P CITY-ST-2P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental reporl is rug
of the corporation or the recei

changed, of on an attachrrian W

SIGNATURE:

to

1 like empowered.

does not qualify for the exemptions contained in Chapler 19, Florida Statutes. | further certity that the infermation
acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

21141 o)

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #

U Oad




