2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED .

DOCUMENT # P94000037349

Mar 16, 2007 08:00 A

1. Entity Nama

COLEE COURT, INC.

Principal Place ol Business

2893 SW 6TH STREET
DELRAY BEACH FL 33445

Mailing Address

2893 SW 6TH STREET
DELRAY BEACH FL 33445

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. 4, elc.

Suite, ApL #, elc,

Secretary of State

T

1st MCORE CR2E034 (10/08)
City & Slato Cily & Stale 4. FEI Number Appliod For
65 0494068 Not Applicable
Zi Counl Zi Counts
® ouniry P ounity 5. Certilicalo of Status Dosirod O $8'75 Additional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERALD, CARMEN F
2893 SW 6TH STREET
DELRAY BEACH FL 33445

Mamo

Street Address (P.O Box Number is Not Acceptahle)

City

FL‘ 1 Zip Code

8. The abova namad enlity submils this slatoment for the purpase of changing i1s regisiered office or regislered agent. or belh, in the Stale of Florida | am familiar with. and accepl

the obligations of registered agent.

SIGNATURE

Sqnatute, yped of prailed narne o regstared agent and hitle r appheable

[NOTE: Regsslered Agent signalure required when renslaling) DATE

FILE NOW!I! FEE IS $150.00

" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributon. [

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O Delele il [ Change [ Adcilion
N HERALD, CARMAN F - 0008651 51

SIET 1 AODfiEss | 2893 SW 6TH STREET STRTT [ ADDIE S5 G327 0T -0005 1 -1l 150,00

CIY-ST-2P DELRAY BEACH FL 33445 CITY-§T- 719 o =

L 3 pelota mr [ Change ] Addilion
NAMI NAMI

STINC ADOR$$ STRH | ADDRE 55

CATY-S1- 2P CIY-S1-2IP

mr [ Delele Tinr [Ocharge T Addition
NAMI NAMI

SIRLTT ADDRLSS STRLI T ANDRESS .
CHY-$1- 2P T CIY-51- 7P

TiL [ pelete Rl T change [ Addilion
NAM NAMI

SIELEADDIU $5 SINELADOM 55 B

CIY-8T- 7P CIY-51- 2P

I [ petele ML [ change [ Addilion
NAMI NAML.

ST Y ADDIL S5 SINEETADDRI 55

CHY-Si- 4 CIN-51- 2P

E 1 pelete e [ Change (] Addition
NAMY NAME

STRIET ADDRESS SIRELY ADDR 58

CIlY-$1- P CIY-§1-7P

12. | hereby corlify that the information supplied with this filing does not qualify for the oxemplions conlained in Section 119, Florida Statules. | further cortify thal the information
indicaled on [his report or supplemental report is true and accurate and Lhal my signature shall have tha same legal offect as if made under eath: that | am an officer or director
ol the corporation or the roceiver or usloo ompowered to execute this roport as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Biock 1 ¢

if changod, or on an atlagchment with an address, with all ciher like empowerod.

SIGNATURE: &:t____,

58/ -2 7466 ET

SIGNATURE AND TYPED OR PRINTED NAFE OF SIGNING OFFICER OR DIRECTOR

3/r3/0 7
7 e

Daytime Phooe ¥



