2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 08, 2008 8:00 am

1. Entity Name
C.A. COLE & ASSOCIATES, INC. 08-08-2008 90015 046 ***150.00
Principal Place of Business Mailing Adaress
7055 GANDY DR 7053 GANDY DR
NAVARRE, FL 32566 NAVARRE, FL 32566  US 4-" 116949
¥ - i

T BT

Suite, Apt. #, etC. Suite, Api. #, 816, 07132008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

g 59-3385105 Not Appiicable
Zip Couniry ap Country: 5. Cerilicate of Status Desired [} Eese';esqur:dnhnal
6. Name and Addrpss of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

COLE, THORNTON
7053 GANDY DR C Sirect Aadiess (P.O. Box Number is Not Acceptable}

NAVARRE, FL 32566

.
v

& City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o1 regisiered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

L

SIGNATURE -+

Smi}‘,e. typact o permad name of :ogmersd apem and thie f appicabie. (NOTE: Regutered Agent snatre requinect when ngtatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, @ Added to Feas corperation did not receive the prior notice,
10. OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE PD O oelcte e [ cramge [ Acdition
NAME COLE, CAROLE NAME
STRECT ADDRESS | 7053 GRANDY DR STREET ADDRESS
Ciy-sT-2p NAVARRE, FL Cily-ST-2P
THLE VPST 7 petete TILE 3 Change [ Acdition
NAME COLE, THORNTON E NAME
STAEET ADDRESS | 7053 GRANDY DR STREET ADDRESS
crTy-ST-2P NAVARRE, FL 32541 CTY-51-07
13 O oeteie THLE O charge [ Autition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-S7-ZP CTY-§1-7P
iILE 3 oetete THLE [J change ) Anditien
HAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-2P CTY-ST1-2P
TILE [ pelete TILE [l Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.ZP CrY-ST-2P
TE (1 Detere TLE [ctange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T- 4P (Y-ST-2P

12. | hereby certily that the information supplieo with this filing does not qualify for the exerptions contained in Chapier 119, Florida Statutes. | furlher certify thal the information
indicated on thig report or supplementat report i true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of lrusiee enpowered 10 execute this repor! as required by Chagpter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 i

changed, o on an attachmen] with gn addregs, wilh.all of likgr empowered,
SIGNATURE: (ado f s 5/ { gco-137-R90
. / e

BIGNATURE AND TYPED OR PRINTEL NAME OF SIGNNG OFFICER OR DIRECTOR Daytrme flane #




