FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000045338 05-04-2006 90250 031 ***150.00

1. Entity Nama

COQUINA DEVELOPMENT COMPANY

Principal Place of Business Magiling Address

180 ROYAL PALM WAY, STE. 201 180 ROYAL PALM WAY, STE. 201 50 0 1 8 B 7 U

PALM BEACH, FL 33480 PALM BEACH, FL 33480

F PR S I CER/AUAT M VAEC RN
Suita, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

Not Applicable
2 Couniry ‘ ' Zp Country 5. Cenilicate of Siatus Desired [ ?i'gesqg?ﬂ“"”a'
6. Namea and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

TARONE, THEODORE T. JR:

180 ROYAL PALM WAY, STE. 201 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent,

SIGNATURE
Signatura, typed or printad nama of ragigterad agent and ttla il appkcable. (NQTE: Registarad Agant signaiure required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fae will be $550.00 Trust Fund Gontribution. D Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE D O betete TITLE [ Change [T Addition
NAME HORTON, ANNA LEE NAME
STREET ADDRESS | P.O. BOX 160 STREET ADDRESS
CITY-5T-2F MILWOOD, VA 22646 CITY-ST-21P
FIILE O Delete TIMLE [ Changs (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-53-2iP
TITLE 3 velete TITLE Ol Charge 3 Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-§T-21P
TITLE 3 oelete TTLE O change  [J Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfy-§1-21P
TTLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cy-§1-2% CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or tzusiee empowared 10 executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowaread.

SIGNATURE: e 2 Aaf Set 49 e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




