2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT
DOCUMENT # P04000132663 Mar 03, 2008 08:00 A
Secretary of State

1. Entity Name
COKER'S SERVICES, INC.

Principal Place of Business Mailing Address
14154 SEUS 27 P.0. BOX 354
BRANFORD, FL 32008 BRANFORD, FL. 32008 . !

I —

02192008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra—Tryn Ropwed For
59-3785808 Not Applicable

$8.75 Additional
Foe Required

5. Certilicate of Status Desired 0O

6. Name and Address of Current Registered Agent

COKER JOHN G DO NOT WRITE
BRANFORD, FL 32008 - IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Swgnaturs, typed or printed name of regratered agent and Lia il &ppicable {NOTE: Rogrstorsd Agent sigraurs raquirad when roinktating} DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS |
e D
NAME COKER, JERRY D SR.

STREET ADDRESS | 14154 SE US 27
ciry-sT-2F BRANFORD, FL 32008

e D

NAME COKER, JERRY D JR.
STREET ADORESS | 14154 SE US 27
CIry-51-2F BRANFORD, FL 32008

TIE D
HAME COKER, JOHN G

14154 SE US 27 :
ostar | BRANFORD, FL 32008 DO NOT WRITE

WAME
STREET ADDRESS
CY-S7-21P

we | - | IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CITY-S1-2P

TNLE
NAME
STREET ADDRESS L
CIY-ST-2P =&

12. | hereby certify that the information supplied with this filin !|n§ does not qualify for the examptions containad in Chapter .1 18, 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 legat effect as if made under oath; that | am an officer or director
of the corporanon or tha raceiver or jrystee smpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

SIGNATURE: \/ /ﬁ ﬂ,—— Qr/p_é B/O? 6&85 7-03)

n&lﬂrfmmonmmw

L




