2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000010199

1. Eniity Name

COLEMAN'S OF STARKE, INC.

. T .
o, LY -t

Principal Place of Business

14699 S HWY 307
STARKE, FL 32001

Mailing Address

14699 S HWY 301
STARKE, FL 32091

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

3. Mailing Address

79550 N 377 Hve.

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90838 018 ***150.00

JuuUd IOy

A

04052007 Chg-P CR2E034 {12/086)
¥ ]
City & State /& Stat p( 4. FEI Number Applied For
‘§ ax e, . 56-2345179 Not Applicabie
Zip, Country Zip Country $8.75 Additional

32041 us

5. Cenificale of Status Desired
' ‘ O fee Reauired

6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

COLEMAN, HILTON C JR
14699 S HWY 301
STARKE, FL 32091

Lt

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tnhe above named enlity submils this staternent for Ine purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lhe obligations of registered agent.

SIGNATURE

Sigriature, typed or printed ndrme of reqistered agent ad ulle ¥ Foplicable

{HNOTE Regisiered Agent sigralue regiired when reinstaing) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [J Change [ Addition
NAME COLEMAN, HILTON C JR NAME

STREET ADDRESS | 14699 S HWY 301 STREET ADDRESS

CITY-$T1-71P STARKE, FL 32091 CIvY-ST-2iP

TITLE D [ Deteie TITLE [ Change [ Addition
NAME COLEMAN, DEANNA M NAME

STRECT ADDAEES-+ -14689 S HWY 301 STREET ADDRESS

CAy-ST-2p STARKE, FL 32091 CITY-ST-2IP

TILE 7 elete TILE [JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-21P CHTY-8T-2IP

me [ Delete THLE [ Change  [J Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CiY-ST-2IP CITY-57-2IP

TITLE O petete THLE [ cnange  [J Acoition
NAME NAME

SIREET ADDRESS STREST ADDRESS

CITY-ST-2IP Ciny-51-21¢

TITLE 1 petote TITLE [ Change 3 Addition
HAME HNAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZiP CiTy-&1-2IP

12. ihereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicated on this 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 oflicer or director
of the corporation or the receiver cr trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

4-5-07 F64280(

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFER OR DIRECTOR

Dare Davtrne Phore #




