2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

o - . :
DOCUMENT #P96000023943 Jun 22, 2007 08.00 AM i
1. Entity Narme Secretary of State
RICHESON & COKE, P.A.

Principal Place ot Business Masting Address
317 S2ND ST POST QFFICE BOX 4048
B T ”"Hll’ ”l 'I“l |”" Il”’ll“‘ mﬂ "“l ”|||””| ’I““‘l" ”UI" ‘H“’
2. Puncipal Place of Busingss - No PO, Box # 3, Maihng Address

Suile, Apt. #, elc.- Suite, Apt. #, elc. 2nd MOORE CR2EDZ4 (4/07)

City & State City & State 4. FE! Number Applied For

, 65-0651865 ‘ o
Zip Country o Country 5. Certhcate of Status Desired | $8'75 Acsdirional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

RICHESON, J. DAVID
317 S 2ND ST

Sireet Address (P O. Box Number 1s Not Acceptable)

FT PIERCE FL 34950

City FL Zip Cede

stalemant for the purposs of changing its registered office or regislared agent. or botn, in the State of Flonda | am farmihar with, and accept

a7 horgl

8. The above named entity submils i
the obligatioRd] ered age
K7 AL ol gl ) D
BN = =
(PO AV

SIGNATURE
' re. yleod Qr e e of r~.~wme#’e\c watgee det bk i phGalle INQTE Hegished Agent signatlure aeuies Jhan fens1ing) LaIr
. &{u.s 'NOWH! FEE IS.$350.00° . = | S507.1932)t), F 5. alows for na waiver of he $100.00 i o - p 10 i Camprign Francing  $5.00 May Be
) DUE BY September 5, 2007 “n 1 1até fee. By checking this box, the corporation CertwheW Trust Fund Contnbution. [ Added to Feas
Make Check Payable to Florida Department of State .| did not r:ﬁm prigngee 1o file is $150.00.
. : Qe ~

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it STD O e It [ Change ] Addihon
NAME RICHESON, J. DAVID g UDDD007TBE562
STREET ACORESS 317 S 2ND ST $IRELT ADDAESS Ok/22 /0730003007 150,00
CHTy- 81-21P FT PIERCE Fi. 34950 Cry-S1-71p
TITLE . [ nelete it . [ change  [3 Addition
NAME NAME
STRELT ADDRESS STREET ADDRFSS
CIlY-51-2iF CITY-SI- 2
TTLE O telete THLE ] Change 7 Addibon
NAME : HAME
STREFT ADDRESS STRCET ADDRESS
CITY-81-7P oIv-8T-2IP
e [ oelele T [[JChange [} Adattion
NAME NAME
SIRRE! ADDRESS STRELT ADDRESS
CITY-ST-71P CINY-ST- 2P
TIME 2 Deiete aifls [O change ) Addilion
NAME HAME
SIREET ADDRESS STREET AUDRESS
GITY-ST- 7IP CITY-§7-2P
TITLE 1 perete me O change  [] Acditian
NAME HAME
STREET ADDRESS STRCCT ANDRESS
CiTY-§1-21p CITY-5T-2IP

12. | heteby ceruly that ihe information supplied wilh this tling does not quahfy for the exempiions contaned in Chapter 119, Flonda Sialules. | turther ceruly that the inlormation
inticated on this report or supplemental report is trug and accurate and that my signature shall have Ihe same legal effect as  made under oath: that | am an officer or direcier
ol the corporation or the receiver or rustee ampowered Miexecule this repor! as required by Chapier 607 »Flenda Statutes: and that my name appears in Block 10 or Block 111

changed, or cn an attach win dress, with allfotper like empg red.\ -
SIGNATURE: Wf’ W b )85 27) 177-16575],

T

/

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGH Date Daytirs Phane #



