2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 A!

DOCUMENT # P03000010199

1. Enlity Name

COLEMAN'S OF STARKE, INC.

o aw

Secretary of State

Principal Place of Business

14699 § HWY 301
STARKE. FL 32091

Mailing Adcress

19370 NW 37TH AVE
STARKE, FL 32091

Ca W o
. 3

‘s P A
‘.a 13 [N

WRITE IN THIS

Mo
=
\

PACE

—| (VAR

.| o2272008 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
C 56-2345179 Not Applicable
" | s. Certficate of Status Desired O $8.75 addtional

Fae Requirad

8. Name and Address of Current Registered Agent

COLEMAN, HILTON C JR
14699 S HWY 301
STARKE, FL 3201
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. The above named entty submits this statement for the purpose of changing its registered office or registered agenl or botn, n the State of Florida. 1am iamlhar thh and accept

the obligations of registered agent.

SIGNATURE

Sigraturs fypea of ponted name of regislered agent and tifie ! apphicabla.

(NOTE Hagstared Agent signature requirgd whan rainslating)

DATE

9. Election Campaign Financing

FILE NOW!II! FEE IS $150.00 =
Trust Fund Contribution

After May 1, 2008 Fee wlll be $550.00

$5.00 May Be f
Added to Fees

10. OQFFICERS AND DIRECTCRS [

D

COLEMAN, HILTON C JR ‘
14699 S HWY 301 .
STARKE, FL 32081

TITLE

NAME

STREET ADDRESS
CITY-51-21P

D )
COLEMAN, DEANNA M
14699 S HWY 301
STARKE, FL. 32091

TITLE

NAME

STAEE] ADDAESS
GITY-ST-2IF

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP o

TITLE
NAME
STREET ADDRESS
CIry-s1-2IP ,

TILE .
NAME

STAEET ADDRESS
CITY-ST-21P

TILE s
NAME N
STREET ADDRESS
CITY-§T-71P
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12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Figrida Statutes, | further cemfy that the nniormanon
indicated on this report of 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 corgoration or the receiver or trustee empowered 1o execute this repart as reguired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment wilh an address, with all other like empowerad
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