2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 A
DOCUMENT # P03000100013 ; Secretary of State

1. Entity Name
COFFEY REAL ESTATE SERVICES CORP.

Principal Place of Business Mailing Address

4280 TAMIAMI TRAIL E. 4280 TAMIAMI TRAIL E.
#302 #302

NAPLES, FL 34112 US NAPLES, FL 34112 US

00 O

03102007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =T FopieaFa

57-1186128 Not Applicable
- ' $8.75 addnional
5. Certificate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

SCHWEIKHARDT, WILLIAM

900 SIXTH AVENUE SOUTH Do NOT WRITE
SUITE 203

NAPLES, FL 34102 IN THIS SPACE

8. The above named entity submits this statement far the purpcse of changing its registered office or registered agent, or beth, in the State of Florica. (| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar preted nama of regisiered agent and tie f applicable (NOTE: Ragisiered Agent signatura required whan reinstaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS |
TLE P
HAME GRAF, WILLIAM E
STREET ADDRESS | 62 MASON RD. UO00O0DETE994
cm-sT-zP | FAIRPORT, NY 14450 D4 /0207-20031-012 150,00
TIME VP
NAME COFFEY, ROBERT T

STREET AODRESS | 287 ALBI RD., #3
CITY-ST-ZiP NAPLES, FL 34112

THLE SEC
NAME COFFEY, JEAN A

SIREET ADDAESS | 287 ALBI RD,, #3
cm-s:-zw NAPLES, FL 34112 Do NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-S§T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | harsby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tne same legal sffect as if made under oatn; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attaghment wilh an address, with aii other like empowered.
SIGNATURE: %&7' 7] (A, L ?/22// 2 239 725<5/5

RE AND TYPEH OR PRINTED NAME OF mﬁl o;hvfn OR DIRECTOR Dato Dayume Phone #

SN Tl SR




