2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN

DOCUMENT # P95000033879

1. Entity Name

C. M. COLE & ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address T~
4676 MAI KAl LANE 4676 MAI KAl LANE
BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34134 US
01212008 No Chg-P CR2ZE034 (11/05)
DO NOT WRITE IN THIS SPACE + P et o
65-0581085 Not Applicasie

' $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

2578 R) KA LANE DO NOT WRITE
BONITA SPRINGS, FL 34134 IN TH'S SPACE

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

SIGNATURE
Signature. typad of prmted name of registeiad agent and tlle f aoplcable {NOTE: Ragstered Agenl signatura recurred when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution 0O Added to Faes
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME COLE, CHARLES M

STREET ADDRESS | 4676 MAL KAI LANE
OTY-81-2P BONITA SPRINGS, FL. 34134

TILE )

NAME COLE, MARY J

STREET ADDRESS | 4676 MAL KAI LANE

CITY-ST-2IP BONITA SPRINGS, FL 34134

TILE
NAME

i,T::E;:D;:FSS DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME
STREET ADDRESS - e
CITY-5T-21P : 3 .

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certrfy that the informaton
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal efiect as f made under cath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 807, Flornda Statutes; and that my name appears in Block 10 or Block 11.4f
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 0o le - - I/ZE/Q&

IGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date / Daytime Prons 4




