‘ - FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #P07000107972 02-19-2008 90026 035 ***150.00
1. Enlity Nams
COKER HORTICULTURAL SERVICES INC
Principal Place of Businass Mailing Address . &““‘L {fov-
720 E. OKLAHOMA AVENUE 720 E. OKLAHOMA AVENUE -
LABELLE, FL 33935 US LABELLE, FL 33935 uS e
e RO S |3 W ECARMIC 0 RO
Suite, Apt. #, alc. Suite, Apt. #, slc. 01162008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired d $8.75 Additional
— — Ipp— I . FeeRequired .

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

COKER, MATTHEW D
720 E. OKLAHOMA AVENUE Slrast Address (P.O. Box Number is Not Acceptabla)
LABELLE, FL. 33935

v City FL I Zip Coda

8. The abova named’entity submits this statamant for the purpose of changing its registerad office ar registered agant, or both, in the State of Florida. | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE
. : §ignmu, Iypad of printed name of registered Bgant and ttle Il appecabls (NOTE: Regisisred ADant ssQrature equead whon rgnsiating} DATE
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. o QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE : P O Delete THILE ) Change [ Addition
NAME COKER, MATTHEW D NAME
STREET ADDRESS | 720 E. OKLAHOMA AVENUE STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-51-2IP _
TITLE VP ‘ [ celete TIMLE Jchange [ Additicn
MAME COKER, SUSANC NAME
STREET ADDRESS | 720 E. OKLAHOMA AVENUE STREET ADDRESS
CITY-§T-2IP LABELLE, FL 33935 CITY-S1-21P
TILE . N _ _ _ Doeete ___ J e e - — = - ——=[]Chedge: —{] Addition .|~
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$1-2P
TITLE I Celete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1- 2P
(13 O velete TITLE [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE 3 Delele TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P CiTY-S5T-21P

12. | heraby cerlity that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamenial report is trus and accurata and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or jrustes ermgowered o axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wi like empowarad.

SIGNATURE: X, e xa? ‘/ ém’df A x&S () 73-5305

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylma Prone #




