FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000007675

1. Entity Name
COCONET CORPORATION

Principal Ptace of Business

825 5E 47TH TERRACE
CAPE CORAL, FL 33904

Mailing Aadress

825 SE 47TH TERRACE
CAPE CORAL, FL 33904

AU

Apr 18,2008 08:00 Al
Secretary of State

' 04042008  No Chg-P CR2E034 {11/05)
D O N OT WRITE I N TH IS S PAC E 4. FEI Number [ [Applied For
65-0556137 i |Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Feo Required

6. Nama and Addross of Current Registerad Agent

SHERRILL, PATRICK
825 SE 47TH TERRACE
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature typed of ponted nauma of registerad agent and tie If appicable. {NOTE: Ragstared Agent signaiure requred whan ranstaing) DATE

3

FILE NOWII! FEE IS $150,00
After May 1, 2008 Foo wlil be $550.00

HOGO00anES45

L5050~ HO0R-014 150,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
Ciy-SI-2IP

PTDS

SHERRILL, PATRICK
825 SE 47TH TERRACE
CAPE CORAL, FL 33304

TITLE

NAME

STREET ADDRESS
CiTy-S1-2P

D

SHAW, CLAUDIA

825 SE 47TH TERRACE
CAPE CORAL, FL 33804

TTLE
NAME
STREET ADDRESS

o st v DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
Ciy-st-aip

TILE
NAME
STREET ARDRESS
CITy-SI-2IP B i L. . ' ‘ o

TIILE
NAME - . o . - - . W r o & e
STREE] ADDRESS | ’ ’ . n

CiTy-S1-4iP ) i

12. | heraby cemrg that the information supplied with this filing does not quaiily for the exemptions containad in Chapler 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same tegal elfect as if made uncer cath: thai | am an officer or director
of the corparation or tha receiver or trus| powered (o this report a5 réquired by Chapler 607, Fiorida Statutes; and thal my pame gppears in Block 10 or Black 11t

changed. or on an attachment with a Tess, with al & empowered, B & 57
" '&i/d‘k 5;/@:,4/(_4.- ‘///75/ Vs o gQ-'
Daylime Phona #

-
SIGNATURE AND TYReerON FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

EIG NATURE:




