FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000014697 ecretary of State
1. Entity Name 04-14-2008 90048 030 ***158.75
COCONUT PALM ENTERPRISE CORPORATION
Principal Place of Business Mailing Address
5401 CITRUS AVENUE 5401 CITRUS AVENUE )
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 4 0 0 B 7 995
R PR PO S [ R A G
Suile, Apl. #, elc. Suite, Apl. 4, etc. 04072008 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEI Number Appliod For
20-4228822 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desirad x gg';esq 3?$1i°"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUTURE, JCHARLES — - T - _ I — _
5401 CITRUS AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL. 34982
City FL | Zip Code

8. The above named enlity 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 obligations of registered agent.

\ SIGNATURE
. Signature, lyped o printed name of reg stered agent and tit e il appicadle (NOTE: Registered Agant signature rafured when ranstating) DATE
FILE NOWIII FE-E IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [Jcrange  [] Adgition
NAME COUTURE, J CHARLES NAME
STREET ADDRESS | 5401 CITRUS AVENUE STREET ADDAESS
CITY-57-2P FORT PIERCE, FL. 34982 CITY-ST-7
TME 3 Desete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2P CITY-ST-2IP
TiTLE [ peete TITLE [J change [ Addition
NAME NAME
~SREFTADIRESS | —— - === — - - —_ - — —--f-sweeTapomess{ - — - - — -
CITY-ST-2P GITY-ST-2IP
TTE [ petete TALE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST.2P
TILE [ Deleie HTLE [ Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Detere WiLE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2P

12. | hereby certify that the information suppiiedfaith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further gertity that the information
indicatec on this report or supplementar regpbrl is true 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 receiver or irusiee pmpowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: J.CHARIES (CoSsuNE (O APR 2008 772 3703339

SIGwRE AND TY7ED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytirne Phone #




