FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P05000119813 04-16-2007 90065 022 ***150.00

1. Entity Name
FISTFULL OF COCONUTS INC.

Principal Place of Business Mailing Address | q ““B 2‘ “55

11200 FOX BROWN RD. 1988 MONROE ST.

INDIANTOWRN, FL 34596 US STUART, FL 34997 US
02072007 No Chg-P CR2E(24 (11/05)

DO NOT WRITE IN THIS SPACE =T AoEied P

Apr 16,2007 8:00 am

20-3374258 Nat Applicable
i - $8.75 additional
5. Certificate of Status Desired ] Foe Required

§. Name and Address of Current Reglsterad Agent

Fose MONROEar D T DO NOT WRITE
STUART, FL 34997 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

| SIGNATURE
i Signaturs, typact or prinied name of registerad agent and thia If ppplicaile, {NOTE: Regesterad Agent signalure required whan renslating) DATE
FILE NOWIII FEE IS $150.00 9. Elgction Campaign Financing $5.00 may ge
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS |
TITLE P
NAME ROBINSON, RICHARD T

STREET ADDRESS | 1988 MONROE ST.
CIy-ST-2P STUART, FL 34997

THLE VP

NAME ROBINSON, CONNIE J
STREET ADDRESS | 1988 MONROE ST.
CiTy-ST-209 STUART, FL 34997

TILE VP
NAME ROBINSON, PATRICK M

STREETADDRESS | 443 PARK AVE.
am-sa0 | LAKE PARK, FL 33403 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-St-2P

TLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

SYREET ADDRESS
CITY-5T-21P

12. | hereby cenilz‘mat the information suppilied with this ﬁ"r:? does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repert or supplemental re is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reces tru
changed, or on an attac

mpowerad to execule this report as required by Chapter 607, Flonda Statutes; and that my name appegrs in Block 10 or Block 11l
‘addrass /with all other like empowered.

SIGNATURE:

-

IN

ﬂ/ﬂ/m'/_?@mwxm /Zré&% T2 2

SIGNATURE AND TYPED OR PRINTED MAKE OF BIGNING OFFICER OR DIRECTOR Dayame Phona #




