FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000004885 ; (02-12-2007 90090 014 ***150.00

1. Entity Nama

COCONUT SHORES DEVELOPMENT, INC.

RV A

Principal Place of Businass Mailing Adcfréss
8001 VINTAGE PARKWAY 8007 VINTAGE PARKWAY
FT MYERS, FL 33912 FT MYERS, FL 33912
s o oy IR0
PO oL S Y
Suite, Apt. #, etc. Suite, Apt. #, etc 01122007 Chg-P CR2E034 (12/06)
Cily & State éy & Swate /_” \ 4. FEI Number Applied For
&f}r.q \ N 01-0764293 Not Appicable
Zip COEKV % A a%-ﬁ\ Cotm}w\&k 5. Certificate of Status Desired O Eg;g.i&g“onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

. Name
HOOLIHAN, THOMAS P
8001 VINTAGE PARKWAY Street Address (P.O. Box Number is Not Accepiable)
FT MYERS, FL 33912

City FL | Zip Code

8. The above named antity submils this statement for the purpose of changing ils ragistared olfice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registared agent.

SIGNATURE
Sigralute, typed or primied naine of registered agent and utle il Gpplicatie, {NOTE. Ragisterad Agerl signature required when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L1 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D 1 peleie TITLE {J Change [ Addition
NAME HOOLIHAN, THOMAS P NAME
STREET ADDRESS | BOO1 VINTAGE PARKWAY STREET ADDRESS
CITY-8T-2IP FT MYERS, FL 33912 CiTY-8T-2IP
TILE D [3 Delge TILE [ change {3 Addition
NAME HOOLIHAN, KERREY R NAME
SIREET ADDAESS | 8001 VINTAGE PARKWAY STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33912 CITY-81-21P
e [ Delete TILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-2IP
WITLE O pelete T [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-217
TLE [ Delete TNLE {J Change {3 Aadition
NAME NAME
STREET AGORESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ Change  [J Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P

42, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal tha information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal sffecl as il made under oath: that 1 am an officer ¢r direclor
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgyegs, with gj other like empowered. 2

259 .
ZA40F 267 -

Dayiwre Prcne #

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NAME OF 3IGNIRG OFFICER ORBIRECTOR

370@



