2007 FOR PROFIT CORPORATION'
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000125397 Apr 13,2007 08:00 AM
1. Enity Namo Secretary of State
DONALD COATES, P.A,
Principal Place of Business Mailing Addross I
21251 PELICAN SOUND DR. #201 21251 PELICAN SQUND DR. #201 ‘
DA e
2. Principal Place of Business - No P.C. Box # 3. Maiting Addross
Suilc, Apl. #. o1c. Suile, Apl. #, etc 15t MOORE CR2E034 (10/06)
City & State City & Stale 4, FEI Number Applied For
6-2478732 Not Applhcable
Zip Counlry Zip Counry 5. Cortificale of Status Desired [ ?g.;gqlﬁ:i:;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
COATES, DONALD D
21251 PELICAN SOUND DR. #201 Slreat Address (P.0. Box Numbeor is Not Accoptanhlo)
ESTERO FL 33928
City FL ' Zip Codo

8. Tho above namad enlily submils this slatement for the purposo of changing its regislerad office or registerad agant, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligalicns of registerod agent.

SIGNATURE
Signalurg, lyped of prnted name of regasiered agent and bl ¢ apncalle, {NOTE: Regrste mct Agent signatura requrved whan rainstaling) DATE
FILE NOW!!| FEE IS. $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fe9 Will Be $550.00 ) TrustFund Conributen.  [] Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THC CEO [ Detie nr OJchange [ Addilion
NAME COATES, DONALD D NAME LOGO0GT 04251
SIREET ADDRIss | 21251 PELICAN SOUND DR. #201 STRELT ADDRESS 4/22/07-80002-019 150,00
CITY-ST-2IP ESTERO FL 33928 Y- 8I-2ip
T PD 3 Delota e O Change [ Addition
NAME COATES, DONALD D NAMF
SIREET aoDREss | 21251 PELICAN SOUND DR. #201 SIRETT ADDRESS
CITY-S-71P ESTERC FL 33928 oy-sI- 2P
1113 1 petete TE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STRIL] ADDRESS
CITY-31- 4P CITY-$1-2IP
TIME [ pelele Tme [ change [ Addition
NAME NAMI
SIREET ADDRESS SIRITT ADDRESS
CIIY-S1-2IP CITY-ST-2IP
e [ Dejere T O change  [J Addilion
NAME NAME
STREET ARDRESS STREET ADDRESS
ciTy-s1-2ip CITY-ST- 2P
e 1 Detele T [J Change [ Addition
WAME NAML
STRECT ADDRESS STRIET ADDRESS
CITY-ST-21P CITY-S1- 1P

12. | haroby certify Lhal the infermation supplied with 1his filing doos not qualify Tor the oxemptions centained in Soclion 119, Florida Statutes. | furlhor certify that the information
indicatod on ihis report or supplemental report is frue and accurate and thal my signalure shall hava the samo legal effect as if made under oath; that | am an officer or diracior
of the corporalion or the roceiver or Irustee empowered !0 axecute this roport as required by Chaptar 607, Florida Statutos; and that my name appears in Block 10 or Block 11
il changed, or on an chment wilh an address, with all othor ke empowaored

SIGNATURE: &M: ‘-l{u f 1R 236- U~ 1) 1L

GIGNATURE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR A Dae Dayiima Phone ¥




