2008 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT Feb 13, 2008 8:00 am
DOCUMENT # P03000004885 LR Secretary of State

1. Entity Name - - s
COCONUT SHORES DEVELOPMENT, INC. 02-13-2008 90027 007 ***150.00

Principal Ptace of Business Mailing Addrass
80017 VINTAGE PARKWAY P.0. BOX 548 -
FT MYERS, FL 33912 ESTERD, FI. 33928 L '
. o _ | ' 01082008 NoChg-P  CR2E034 (11/05)
Do N OT WRITE IN TH IS S PAC E ‘ 4, FEI Number Applied For
: 01-0764293 Not Applicable

O $8.75 additional

5. Certificate of Status Desired v
Fee Required

6. Name and Address of Current Registered Agent

O TS Y "~ DO NOT WRITE -
FT MYERS, FL 33912 | IN THISSPACE

O L D T TR s,

TRE B TR S R ¢ e et e

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragisterad agent.

SIGNATURE

Signatre, typed or pnted narne of registered agent and title if appiicabla. (NOTE: Regrsierad Agent signature requiled when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Feaes
0. OFFICERS AND DIRECTORS |
TITLE D ’ . - -
NAVE _HOOLIHAN, THOMAS P _ Gl - .

STREET ADORESS | 8001 VINTAGE PARKWAY
CITY-ST-2IP FT MYERS, FL 33912

TITLE D S - . A
NAME HOOLIHAN, KERREY R R O S )
STREET ADDRESS | 8001 VINTAGE PARKWAY ’
CITY-ST-2P FT MYERS, FL 33912

TITLE
NAME

i -~ -~ DO NOT WRITE- -

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE _ _ IN THIS SPACE

TILE
NAME -
STREETADDRESS | -, 7. -»
ore-st-ze. | 7o

TILE P

NAME | .
SWREETADDRESS | .. . N
CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an s?ress, with alt other like empowered.

SIGNATURE:

SIGNATHRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phona #




