FILED

Mar 17, 2008 8:00 am
2008 FO RUAL REPORT NTION Secretary of State

ofe ofe >fe
DOCUMENT # P17312 03-17-2008 90005 032 150.00
1. Entity Name
COTNER ASSOCIATES, INC.,
g
Principal Place of Business Maiting Address qu viaov
9 SOUTH THIRD SY 9 SOUTH THIRD ST
FERNANDINA BCH, FL 32034  US FERNANDINA BCH, FL 32034  US
e N U PSR FTRAR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142008 Chg-P CR2E034 (42/06)
City & State City & State 4. FEI Number Applied For
23-2470521 Not Applicable
Zip Country Zp - Country 5. Certificale of Status Desired 0O gese.:::] l’:f:[;""“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
COTNER, JOHN M
1627 ATLANTIC AVE Streel Address (P.O. Box Numbar is Not Acceptable)
FERNANDINA BEACH, FL 32034
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 cbligations of registered agent.

SIGNATURE
Signatare, yped or prnted rama of regisiered ageni and Litla il apphcace (HOTE: Registarsd Agent signature required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST ] Dalete e [ chenge [ Addision
MAME COTNER, LLOYD C. NAME
STREET ADDRESS | 1802 ATLANTIC AVE STRFET ADDRESS
CITY-$T-21P FERNANDINA BCH, FL CITY-ST-21p
THLE VD £ Delete TILE [Qchange [ Addition
NAME COTNER, JOHN M. NAME
STREET AGDRESS | 1627 ATLANTIC AVE STREET ADGRESS
CHTY-$1-2P FERNANDINA BCH, FL CITY-81-7IP
e D 7 Delete TILE (3 Change  [] Addition
NAME FITTMAN, ANN C NAME
STREET ABDRESS | 15 NORTH 18TH STREET STREET ADDRESS
CITY-ST1-2IP FERNANDINA BEACH, FL 32034 CITy-81-2IP
TITLE O pelete TILE [ Change [ Addilion
NAME e L
STREET AGDRESS .o STREET ADDRESS
CITY-S1-2P . L . jomr-sze
Tme "3 Delete it O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP . CITY-ST-2P
TIME O Delete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-8T-21

12. { hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this rapont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wil an address, with all other like smpowered,
SIGNATURE: %//% L/eyd O Lotner 3 4jo8  Fo4-277- 4573

V ATURE AHD TYPED OR PRINTED NAM{OF SIGNING OFFICER OR OIRECTOR Dae Dayurma Prong #




