2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P03000077289

1. Enity Name

COLE LIMITED, INC.

Principal Place of Business Mailing Address

217 ESPLANADE WAY

PALM BEACH, FL 33480 US

211 ESPLANADE WAY
PALM BEACH, FL 33480

us

Z.IP(rincqipal Place ol,Business - No P.Q. Box # 3. Mailing

O N, Oceau Blvd

120 N. Ocean 8l

ecretary of State

04-23-2007 90083 001 ***150.00

LR

Suie. Aol #.alc_, Sulle, Apt. 4. elc. 03232007  Chg-P CR2E034 (12/06)

City & State — Cily & Slale 4. FEI Number Applied For
h‘l v BQO—C—‘G X | L' PQ, A 86@,(}‘40% F L 01-0790962 Not Applicable
Zp Country = "7 Codtjry i - $8.75 additiona)

3 3 L{- go 3 3 I‘f 2 O l.) 9 A 5. Certificate of Status Desired (] Fee Requirec; iona

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registerad Agent

JOHN C. DOTTERRER, P.A.
125 WORTH AVENUE

310 .

PALM'BEACH, FL 33480

Name

Sireel Address (P.G. Box Number is Nol Acceplabte)

Ciiy

FL i Zip Codea

&. Tha above named entity submils this sialement for the purpose of changing ils regislered office or registered agent, or both. in (e State of Florida. | am familiar with. and accept

L4t

the obligations of registered agenl,
o -

SIGNATURE
. . % Signatuea, typed of printad navne of fegrstarad agenl and Loe if apgicania

(NOTE. Regusteraq Agent signature requized when reinstatng) DATE

FILE NOWTII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTiE PTSD O petere HTLE [ Change {71 Agdition
MAME COLE, JEFFREY A NAME
! Vi
sTheeT anDiess | 214 ESELANADE way (140 N, Ocean Bl SIREET ADDRESS
CIfy-87-2iP T PALM BEACH, FL 33480 CITY-5T-21P
TME O belete IITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Ciry-§i-2iP CITY-§1- 4P
TIMLE 3 Delete TITLE {] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§3.2P CrrY-ST- 2P
TITLE 7 Delete TIILE {3 Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CITY-SI- 2P
TiLE O Delate g {JChange  [C] Adition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CImY-SI-2IP CITY-S1-2IP
TITLE 3 pelete TITLE {JChange [ Additien
NAME HAME
SIREET ADDRESS | STREET ADDRESS
CINY-S1-7iP CITY-ST-2IP

12. | hereby certify thal the information supglied with this filing does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | {urther certify that the informaticn
indicaled on this rapornt or supplemental raport is true and accurate and thal my signature shall have the sama legal effec! as il made under cath; thal | am an officer or director
of the corporation or the recaiver or trustee empowered to exgcute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmenl wilh an address, with all olher like empowered.

p

SIGNATURE:

‘TGNA U ﬁl%;.ﬁﬁ‘n OR PRINTED NAME OF 8IGNING DFFICER OR DIRECTOR

Dats Daytrie Prone £

(orcd 17,200




