FILED

May 29, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT
05-29-2007 90044 002 ***150.00
DOCUMENT # P05000105431

1. Entity Name

PETER COFFMAN INC

Principal Place of Business Mailing Address Q ] 1 137 9 g

91 WEST DICIE AVENUE P O BOX 1855
EUSTIS, FL 32726 M7 DORA, FL 32756
P PSS AR oIS CACAATE
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-3214486 ot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied [} $8-7 9 Aadtional
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COFFMAN, PETER
91 WEST DICIE AVENUE Siraet Addrass (P.O. Box Number is Not Acceptable)
EUSTIS, FL 32726
City FL | Zip Code

8. The above named entity submils this statement 1or the purpose of changing its ragistered ofiice or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratae. typec or pnted name of reg agent ang e it ap (NOTE: Regisiarad AQ8N: tignalure reGur ad when rensiatng) OATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added 10 Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 petete TmE Ichange [ Acdition
HAME COFFMAN, PETER NAME
STREET ADDRESS | 91 WEST DICIE AVENUE STREE] ADDRESS
GiTY-85-2IP EUSTIS, FL 32726 CIFY-ST-2IP
TME 3 Delete MLE ] Change [ Addition
NAME HAME
STREFT ADDAESS STREE! ADDRESS
CIY-§1-2IP CITY-S1-2P
THILE [ pelete W change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S5T-2P Ty -S1-21P
e O Delete TLE {JChange [ Acdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE O Deiie TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET AD{RESS
CTY-ST-21P CITY-§1-2F
TME O peigte TILE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IF

12. | hereby certity that the informanon supphied with this filing does not quality or the exemptions contained in Chapter 118, Florida Stawes. | further cerlify thal thw information
indicatad on this report or supplemenat report is true and accurate and thal my signature shall have the same legal effect es it made under oath; that | am an officer or director
of the carporation OF tne receiver Of trusiee eMpowered 1o exacule Lthis repor as required by Chapter 607, Forica Sratutes; and thal my name appears in Block 10 or Block 1+l

changed, or on an atlachment with an aadress, with all other fike empo?
- - -~ )
SIGNATURE: &?Lfmu%‘ "/ / 6/7//&4‘—' 5. f"d 7/ 22,2234

PED DR PRINTED NAME OF SIGNINO’OFFICER OR DIRECTCR Daywme Phore ¥

s




