FILED
2007 FOR EROETGORRORATION 23 36078:00 am

DOCUMENT # P93000014338 ecretary of State

1. Entity Name 04-23-2007 90260 017 ***150.00
COALESCE, INC.

Principat Place of Business Mailing Address
2310 TALL PINES DR 2370 TALL PINES DR
STE 220 220 . .
LARGO, FL 337711 S LARGO, FL 33771 US )
T PSS W BT
13500 Rodiers Aue.
Suite, Apl. #, elc. Suue,lAap}.Z elc. 04172007 Chg-P CR2E034 (12/06)
City & Slate City & Slate 4. FEI Number Applied For
Lavgg FL 65-0390685 Not Apalcable
Zip Gounlry Zip 3377/ Counlry 5. Certificate of Status Desired [} gi'gi::?e‘gt"’"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, RANDALL D.
2310 TALL PINES DR Street Address (P.O. Box Number is Nol Acceptable)
220
LARGOQ, FL 33771
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its regislered office or registered agent, or both, in the Slale of Florida. | am familiar wilh, and accept

the obligations of rggistered agent. @
SIGNATURE MMJ A Y-14 07

Signature, ypad or printed name of registerad agent and e If applicabla, (NOTE: Registered Ageni signatute reaured when 1enstating) DATC
FILE NOW!!I FEE IS $150.00 9. Eieclion Campalgn Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTSD ] pelete TITLE [ change [ Addition
NAME ROSS, RANDALL D NAME
STREET ADDRESS | 2310 TALL PINES DR STE 220 STREET ADDRESS
CITY-ST-2IP {ARGO, FL 33771 CHTY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ betete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TiTLE 7 Detete TLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment.with,an address, with all other like owered.
. . X
SIGNATURE: aralll »(ﬂ 214 ~14-07
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Layeme Phone &




