| | FILED
2008 FOR PROFIT CORPORATION | Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000042260 03-31-2008 90007 044 ***150.00

1. Entity Name

GARY W. COATOAM, P.A.

Principal Place of Busines, HLA wiling Address
FOH-DOUEHAS-AVE ~ [sq § Wbl 195 WEST HIGHLAND AVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

195 W. Highland Street | 195 W. Highland Street

Sufte, ApL #. etc. Suite, At #. etc 03212008  Chg-P CR2E034 (12/06)

City & State City & State . 4. FEI Number Applied For
Altamonte Springs, FL Altamonte Springs, FL 59-3247260 Not Applicable

Zip Country Zip Country i - $8.75 Additional

6. Certificate of Status Desired O )
32714 ) USA 32714 USA Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

COATOAM, GARY W
195 WEST HIGHLAND AVE Street Address {P.0. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS, FL 32714

City FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed nama of registeract agenrt and g I applcable (NGTE: Registared Agent signature 18quirad whan rainstanng) 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. [0 Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DR [ pelele TILE [J change [ Addition
NAME COATOAM, GARY W NAME
STREET ADDRESS | 195 WEST HIGHLAND AVE STAEET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CiTy-8T-ZIP
mme [ Deiete TILE [ cCrange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 7 Delele TITLE . [ Change  [J Addition
NAME - - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE {J Change (] Addilion
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-S7-2IP
THLE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same jegai effect as if made under oath; that | am an officer or dirgcior
of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmept with an address, with all other like empowered. 3/ I
SIGNATURE: &/m W Coaton, A6 Jog  A0T4WUAISE

SIGNATU@'AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytme Phone &




