2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 04, 2008 08:00 AT

DOCUMENT # P03000016930

1. Entity Name

COORDINATED RESOURCES, INC.

Principal Place of Business Mailing Address
8333 MONARCH CICRLE NORTH 8333 MONARCH CICRLE NORTH
SEMINOLE, FL 33772 SEMINOLE, FL 33772

A0SR

01082008  No Chg-P CR2E034 (11/05)

Secretary of State

DO.NOT WRITE IN THIS SPACE . r=ves Aopleg For

38-3677023 Nat Applicabla

0 $8.75 additionat

5. Cortificate of Status Desired Feo Raquired

6. Name and Address of Current Registerad Agent

3?3?35%?2'55 CICRLE NORTH DO NOT WRITE
SEMINOLE, FL 33772 IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing its regisiered office or registered agen, or bath, in the State of Fiorida, ) am tamiliar with, ana accept
the ohbligations of registerad agent.

SIGNATURE
Signaturs, typed or prinied nama of rsgisiarad ageni and titie ! applicabls {NQTE" Regislarad Ageni signaturs requiled whan reintiating} HOFEurmn Pﬁﬁ g
0241 2/08-20026-025 150,00
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND D!IRECTORS ]
TILE PT
NAME BARTO, DENISE

STREET ADDRESS | 8333 MONARCH CICRLE NORTH

omv-sT-ze | SEMINOLE, FL 33772 :
e Vs "' oy S R - ‘ : ’
NAME BARTO, DANIEL : ' '
STREET ADDRESS | 8333 MONARCH CIGRLE NORTH C
env-s1-p | SEMINOLE, FL 33772 - o

TTLE
NAME L

i"' .(
STREET ADDRESS o R . .
Lo s ... DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
Cny-S1-ZiP

TIME

NAME

STREET ADDRESS
CITY-ST1-2IP

TIMLE -, ' Co. -
NAME :

STREFT ADDRESS
CITy-ST-ZP

12. | hereby certify that the Information supplied with this filing does not qualify for the examptions contained in Chapter 119, Floricta Statutes, | further certily that the information
incticaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or thegaceiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed. or on angladdment wilh an address, with all otner like gmpowarcd,
/(MAKW Dty Puvts 1(3( o8 9313121,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




