2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000047865 Feb 04, 2008 08:00 AN
1. Entily Nams ’ g ‘ S
: ecretary of State
COLEMAN PROFESSIONAL FIRM, P.A. l'y
Frrcipal Placs of Business Mailing Adciess
5420 BAY CENTER DRIVE P.O. BOX 10055
SUITE 108 TAMPA FL 33679
2. Prncipal Piace of Businzsy - No PO, Box # 3. Mhiling Adgross
Suite, Apt. #, etc. Suaie, Apt. 4, glc. 18t MOORE CR2EQ34 (10/07)
City & State City & State 4, FEI Number Apphied For
02-0594013 Not Apghcable
an Country zp Country 5. Certificate of Status Desired [} 38‘75 Additionai
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, F W - :
5420 BAY CENTER DRIVE Sueet Address {P.O. Box Numbper is Not Acceptahle)

SUITE 108
TAMPA FL 33609

City FL £1jy Code

8. The anove narmer! ertily subrnrs (his statement for the puroose of changing its registerad office or registered agent, nr coti, in the State of Flonda. | am famuiar with, and accept
the cliligations of registered agent.

SIGNATURE

SygnatLee, tepend or STETE paawe 3 rurl Meend aaent @l Ll e Foopl cacio (NGTE REGIS'CI8C AGDT § LONILITE "auUR .= wih: samsaurg . DATE

9. Flertion Campaign Financing $5.00 May Be
Trust Fund Contritetion. (7] Added to Fees

e

)

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS [N 14
TITLE D O pecie TnE [ Crangz [ Aadilion
NAME COLEMAN, F W HAME
SIREET ADDRESS | 5420 BAY CENTER DRIVE STREET ADDRESS
CRY-ST-ZP 1 TAMPA FL 33609 Cry-57-2IP
e T veele TLE o g (3 change [ Avdilion
NAME HSHE Py T,
STREET ADDRESS STREET ADGRESS Soe Lo R Lol
oTY-8T- 71 GITY-ST-2IP
WRE [ beete LE [JChange [T} Addition
MAFAE HAME
STREET ADGRESS ' ’ STAEET ADDRESS | o T Too-
oiy-Sk-2 LIy~ 5F-ZiP
1ITLE O peiete TILE Ochange 3 Addibon
HAME HAME
STRELT ADCRESS STREET ADDRLSS
oHTY-ST- 2P GHY-§1-21P
TE [3 De'ate TILE 3 cnange T Andition
HAME NENL
ST ADGRESS SIRCET ADLRLSS
TV -ST-27 LITY-51- 2
TITE O Desle TIE [ Change 7 Addinan
NAME NEME
SIREET ADDRESS STREET ADDRESS
Ty -S1.2IP . CITY - 5T- 28 '

12. | hareby certly that the informatizn suoplisd with this fikng doas net qually for the exemptions contained in Section 119, Flerida Statutes. | furmer certity that the infrmation
indicated on this report o supplemental repart is true and accurate ana that my signature shatl have the same legal eftoct as if inade under ozth: that | am an officer or direclor
¢f the corporaiion or 1ne receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 15 or Block 11

if changed, or on an attachment WWGWUI
. : - C W Colenans 3/{/0
SIGNATURE: 7’ r. /o8

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa N g froce #




