P

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17,2008 08:00 A

DOCUMENT # P03000100013

1. Entity Name
COFFEY REAL ESTATE SERVICES CORP.

Secretary of State

Principal Place of Business Mailing Address

4280 TAMAMI TRAIL E. 4280 TAMIAM! TRAIL E.
#302 #302
NAPLES, FL 34112 IS NAPLES, FL 34112 S

DO NOT WRITE IN THIS SPACE

T

03112008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
57-1186128 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registerad Agant

SCHWEIKHARDT, WILLIAM
900 SIXTH AVENUE SOUTH
SUITE 203

NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

8. Tne above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad o printed nams of registsrad agant anc ktls If 2pphcabla

{NMOTE. Regustared Agant sgnaturs required when tenstating) DATE

8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 o
Trust Fund Centribution,

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Faes

10. QOFFICERS AND DIRECTORS [
TILE P
NAME GRAF, WILLIAM E

STREET ADDAESS | 52 MASON RD.

CITY-ST-2P FAIRPORT, NY 14450
TILE A4
NAME COFFEY,. ROBERT T

STREET ADDRESS | 287 ALBI RD., #3

CITY-5T-2IP NAPLES, FL 34112
TITLE SEC
NAME COFFEY, JEAN A

STREET ADDRESS | 287 ALBI RD., #3
CITY-ST-2IP NAPLES, FL 34112

TITLE

NAME.

STREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

b

H0000BE5377
38-015 150,00

]
-
=

9
D402/ 03-500

.::;i
" DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver 9r trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an attachment with an address, with all other like empowered.

SIGNATURE: %27 6#‘#

239-716=5145

RE AMD TYPED OR PRINTED NAME OF alaylh t{uﬁefon DIRECTOR

g

Dayvma Phone #

IR ERT . (LY



