. .2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # P05000168193

1. Entity Name
CORAL CAGES, INC.

ecretary of State

04-04-2008 90030 008 ***158.75

Principai Place of Busingss

759 BENDIST FARMS RD

Mailing Address
PO BOX 211058

W PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33421 US
R e LA NIRRT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
(esy Q5.0 Geoddl | FL- | ™ 204022321 Not Applcabie
ap Country ZI%)-} q 3\ Country 5. Certificate of Status Desired ﬁD ?i'g?q l;‘rg’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
N . - Name
WALK, GARY
515 N FLAGLER DR Street Address (P.O. 8ox Number is Not Acceptable)
18TH FLOOR

W PALM BEACH, FL. 33401

City

Zip Code

FL

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 familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and title it applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 Mmay Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O palete TIMLE Cchange [ Addition
NAME DISBURY, SHERRILL W NAME
STREET ADDRESS | 428 SANTA ANNA DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33461 CiTY-ST-2IP
THTLE VPS 1 Delete TTLE [ Change [ Addition
NAME DISBURY, LEE M NAME
STREETADDRESS | 428 SANTA ANNA DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 334861 CITY-ST-ZIP
TIME ] Delete TITLE o [ Change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTE O pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2P
TITLE O elete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ pelete TITLE O change 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, | hereby certi

that the information sepplied with this filing does not qualify for the ex

emptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all other like &

pred.

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<000 (0. dAd pesdast

SIGNATURE:

2GP 4P

3 ~3-~of @\)

SIGNATURE ANC TYPED o@ﬁlmen NAME OF SIGNING OFFICERR BIRECTOR

Daytime Phone #




