FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEC)CUM ENT # P04000145211 04-30-2008 90185 037 ***150.00
. Entity Name
R. COUZINS, INC.
Principal Place of Business Mailing Address . h “ U JIUVR
2602 TAMIAMI TRAIL 2602 TAMIAMI TRAIL
PGRT CHARLOTTE, FL 33852 PORT CHARLOTTE, FL 33952 .
R R IR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2685607 Not Applicable
Zip Country Zip Country 5. Certlicate of Status Desired 0 gg.:;:\if:;llanal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
COUZINS, ROBERTH -
2602 TAMIAMI TRAIL Street Address {P.0. Box Number is Nol Acceptable)
PORT CHARLOTTE, FL 33952
City FL | Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registerec agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, nped of Dhrtes Ndme of registered agem anc ke 1f applicable, {MOTE: Regisiared Agur signalure reccrad when reinsialing DATE
FILE NOW!!! FEE IS $150.00 9. Clection Campaign financing 55_00 May Be
After May 1, 2008 Fee wlill he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [JcChange  {] Addition
NAME CQUZINS, ROBERT H NAME
STREET ADDRESS | 2602 TAMIAMI TRAIL STREET ADDRESS
CITY-§T-2P PORT CHARLOTTE, FL. 33952 CITY-ST- 2P
TITLE VPD [ pelete TITLE [ change  [J Addilien
NAVE COUZINS, REBECCAM NAME
STREET ADDAESS | 2602 TAMIAMI TRAIL STREET ADORESS
CITY- ST-21P PORT CHARLOTTE, FL 33952 CITY-ST.21P
TRE 7 Detete TIFLE [JChange  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ] Delete THLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
mE [ Delete e [JChasge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-§T-ZIP
TITLE T Delete TITLE O Change  {ZJ Aduaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corparation of the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 il
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: @ML@(J-(W R.m.(ouzins GagloB  g4l-255-1318

SIGNATURE ANR TYPEDQ’ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrre Phoae #




