] 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P96000047299 ecretary of State
1. Entity Name 04-30-2007 90456 028 ***150.00
C.A. COLE & ASSOCIATES, INC.
Principal Place of Business Mailing Address
7055 GANDY DR 7053 GANDY DR
NAVARRE, FL 32566 NAVARRE, FL 32566 US
S | ARG A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3385105 Not Applicable
Zip Couniry Zp Country 5. Certificale of Status Desied a ?EB;‘EQSQ Srded;t:ional
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Pﬂnt

Name

COLE, THORNTON
7053 GANDY DR - - Streetl Address (P.O. Box Number is Not Acceptable)

NAVARRE, FL 32566

City FL l Zip Code

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

SIGNATURE
. Signature, typed o printed name of registared agont and title 4 apphcable, {NCTE: Registerad Agent signakwe raqurad when remstating) DATE

" . FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_.: After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD . 3 Deiete TITLE [ change ] Addition
NAME COLE, CARCLE HAME
STREET ADDRESS | 7053 GRANDY DR STREET ADDRESS
CITY-5¢-2P NAVARRE, FL CITY-5T-2P
TITLE VPST 1 Detete TITLE [3 Change [ Additien
NAME COLE, THORNTONE NAME
STREET ADDRESS | 7053 GRANDY DR STREET ADDRESS
CiTY-ST-2P NAVARRE, FL 32541 CITY-S5T-2P
TITLE [ Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ petete THLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY -ST- 2P
TITLE [ pelete TILE [[FChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2F CITY-ST-2P
TITLE [ Delete TITLE (] Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
ol the carporation or the receiver ? empowered to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

changed, or on an attachmeht with an agidress, wih all other like empowered.
SlGNATURE:*—"‘”Z:”' fé}f{ Tworelonw £ (L %7 g FS0-TOFAYE
;7

SIGNATUNE AND TYPED OR PRINTED NAME OF BIGNING OFFICEN OR DIREGTOR Date Daytime Phone 4




