FILED

Apr 24,2006 8:00 am
2008 Pog LS T SpAERRATION corefary of State

DOCUMENT # P050001 34707 04-24-2006 90408 034 ***150.00

1. Entity Name

DAVID R. COYNE ENTERPRISES, INC.

Principal Place of Business Malling Address

1241 ORANGE AVE 1241 ORANGE AVE D CJ L‘L (
NOKOMIS, FL 34275 NOKOMIS, FL 34275 0

Suite, Apt, #, slc. Suite, Apt. #, eic, 04042006 Cha-P CR2E034 {11/05)
City & State City & State @ FELNumber Applied For
‘T—TM 51-p§734aM Rol Applicable
° couny ze Country 8. Ceriificate of Status Desired [ fi-giﬁ:ﬂﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
‘ Name
COYNE, DAVID R
1241 ORANGE AVE Street Address (P.0. Box Number is Not Acceptable)
NOKOMIS, FL 34275
City FL I Zip Code

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

SIGNATURE
Signuture, 1yped ¢ printed nama of ragisiared agent and litle It applicabla, {NOTE: Rugistered Agent signature required when reinstating) DATE
FILE NOW!H. FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e D [ Delete TiLe Hesiceno ¥ ‘ﬂChange [ Addition
MAME COYNE, DAVID R NAME
STREETADDRESS | 1241 QRANGE AVE STREET ADDRESS
CITY-S1-71P NOKOMIS, FL 34275 CiTY-ST-2IP
TLE ] Detete TLE J p Se . 3 Change B Addition
NAME Conng Maor Ao € et L. NAME
STREET ADDRESS Y ‘0 o e AJe STREET ADDRESS
CITY-ST-2P O Ko MV\"% T ':”L[Q\‘]S‘ CITY-§7- 2P
TITLE ) ) 3 Delete TITLE O change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CiTY-5T-7IP
TITLE O Delete TIE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIKE [ Delate TIE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete JITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-S7-2IP

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicatéd on thig repert or supplemental report is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an ofticer or director
of the corporation or the receirers pmowverad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgé
President “//B\Daa

SIGNATURE:

Darytirme Phone &




