FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000150295 05-02-2008 90174 010 ***150.00

1. Entity Name
COLEABORATE, INC.

Principal Place of Business Mailing Address BTSTIT R
6420 RENWICK CIRCLE 6420 RENWICK CIRCLE
TAMPA, FL 33647 TAMPA, FL 33647 . .
R IR AR RO
Suite, Apt. #, elc. Suite, Apt, #, elc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPHEBFOR J0-§)3.55 8 7 [Not Appicabie
ap Country Zp Country 5. Cenificate of Status Desired a ?g'ggqlmb"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HUNTER, KEVIN M . '
6420 RENWICK CIRCLE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33647
City F L Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent,

SIGNATURE
ure, typed or printed name of registered agent and ite it apphicable. {NOTE: Regsterad Agen! signature requited when rénstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O peicie TTLE [Jchange [ Addition
NAME HUNTER, KEVIN M NAME
STREET ADDRESS [ 6420 RENWICK CIRCLE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33647 GITY-ST-2%9
TITLE VP O Delele TTLE . OJchange ] Addition
NAME HUNTER, ANGELIA G NAME
STREET ADDRESS | 6420 RENWICK CIRCLE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33647 GITY-ST-2IP
TLE O Delete TITLE [ Change  [] Addition
NAME o NAME . - -
STREET ADDRESS STREET ADORESS
CITY-S$7-2P CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 1 elese me {Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CHTY-§T-21P

12. | hereby certify that the information supplied with this ﬁlil:\é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accwate 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 frustee empowered (o execute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: -!f«{“‘f:'“ 74‘ ﬂwvé:‘ 4 / ;LZ / 41 g3 A40-YYe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




