2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000145211

1. Entity Name
R. COUZINS, INC.

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-18-2007 90061 002 ***150.00

Principal Place of Busingss Mailing Address 9
2602 TAMAMI TRAIL 2602 TAMIAMI TRAIL 4003714
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 -
B L
Suite, Apt. #, eto. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 {12/06)
City & Staze City & State 4. FEI Number Applied For
-PE=36556689 20-26F 5007 [ [Not Appicanie
Zn Cotntry Ze Geuniry 8. Certificate of Status Desired O gg.g?q m:!:jitional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
COUZINS, ROBERT H _
2602 TAMIAMI] TRAIL Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL. 33952
City FL l Zip Code

8. The abave named entity submits this staiement fer the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accep:

the obligations of registered agent.

SIGNATURE
Signatuta, typed or pnnted name of regstered agent a3d bile f applicabla, {NCTE: Regmstered Agent signature required when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2007 Feo will be $550.00 Trust Fung Conribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1t
me - - | PD 3 pelete TITLE [ Change ] Additicn
HAME COUZINS, ROBERTH HAME
SIREETADDRESS | 2602 TAMIAMI TRAIL STREET ADORESS
GifY-ST-ZIF PORT CHARLOTTE, FL 33952 CITY-57-2IP
THLE VPD O pefete TTLE O cChange  [] Addition
NAME COUZINS, REBECCA M HAME
STREETADDAESS | 2602 TAMIAMI TRAIL STREET ABDRESS
cIry-ST- 2P PORT CHARLOTTE, FL. 33952 CiTY-5T- 212
TiTLE 3 telete WiLE [Jchange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CiTY-§7- 2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET AJDRESS STAEET ADDRESS
Cily-S1-2Ip CITY-§7-ZiP
1113 [ pelete e [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ity -81-21P CTY-51-2P
TILE O pelete TINLE Ocnange [ Addition
NAME NaME
STREETADDRESS STREET ADDRESS
CITY.ST-2P CiTY-ST-21P

12, | hereby certify that the information supplicd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thar the information
indicated cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ¢ath: tha: | am an officer or director
of the corpotation o the feceiver of trustee empawered [0 execute this report a5 required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachmmn gzs\s, with all other fike empowerad.
] -
SIGNATURE: —_2

SIGNATURE AND TYFED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

’5/“&/‘07 941 255 1378

Daytime Phone #




