»

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28,2008 08:00 AV

DOCUMENT # P92000015346

1. Entity Name
COKER FAMILY, INC.

Secretary of State

Principal Place of Business

PO BOX 250
ALAUCHA, FL 32615

Mailing Addrass

P 0 BOX 250
ALAUCHA, FL 32615
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02252008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-3154854 Nat Applicable
5. Cerlificats of Status Desired | $8.75 Additional

Feo Required

6. Name and Address of Current Registerad Agent

LARCHE, JAMES G JR
3426 NW 43RD ST

STEB

GAINESVILLE, FL. 32606 .

v DONOT WRITE - .
.. INTHIS SPACE -

.

8. Tha above named entity submils this statermant for the purpasa of changing its registered office ¢r registered agant, or both, in the State of Florida. | am familiar with, and accept

. the obligations of regisiered agent.

+ SIGNATURE

. Sgnature, typed of prnisd neme of regisiared agent snd lile # applcabla {NQTE. Aegiatarad Agent nignature raquired wnen rensianng) 1, o oo ATy !
- 111 n_n_n ll_!i:,ﬂ.'l‘: 14{ i
A . =
, $5.00 mayse | D3/11/02-20013-019 150,00

. FILE NOW!!! FEE 18 $150.00
o After May 1, 2008 Foe will be $550.00 -

9. Election Campaign Finanging
Trust Fund Contribution,

Added to Feas

' 10, OFFICERS AND DIRECTORS

[

PD

COKER, J. L. JR.

P. Q. BOX 250 N/A
ALACHUA, FL 326160250

TITLE

NAME

STREE] ADDAESS
ciry-£1-71p

sD

COKER, A. M.

P. 0. BOX 250 N/A
ALACHUA, FL 326160250

TILE

NAME

SIREET ADDRESS
CITy-51-2P

TITLE

NAME

SIREET ADDRESS
CITY-51-2IP

TLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TIRE
. NAME
STREET ADDRESS .
CITY-ST-2P

TMLE
NAME
STREET ADDRESS L
CITY-ST-2P . - .-
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12. | haraby certily that the informasion suppis with this Biin
indicated on this report or supplemental repor] is trua ani
of ihe corporaticn or the receiver or igusies emjpowared
changed, or on an attachment wil dras$, wit

SIGNATURE:

[l,DthepAiKe empowared,

&S nol qualify for 1he exemptions containad in Chapter 119, Fiorida Statutas. | furiher certily thal the information
ccurate and that my signature shall hava the same legal effect as il made under oaih; that | am an officer or director
axagute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/f-———\/aA Z Q/(ev -l‘_ R-27-o8 386 Ve~

R PRINTED NAME cp!fnmuu OFFICER OR DIRECTOR

v Dats Daytrme Phong 4
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