FILED
2006 FOR PROFIT CORFPORATION - Apr 05,2006 8:00 am

DOCUMENT # P96000062737 ecretary of State
1. Entity Name 04-05-2006 90140 006 ***150.00
COGGIN PROPERTIES, INC.
Principal Place of Business Mailing Address
620 5TH ST. POST OFFICE BOX 432
CHIPLEY, FL 32428 CHIPLEY, FL 32428
1
2. Principal Place of Business 3. Mailing Address {
Suite, Apt. #, elc. Suite, Apt, #, sfc. 04032006 Chg-P ‘ CR2EQ34 (11/05)
City & State City & State 4. FElNumber .- ’ Appiied For
59-3384632 Not Applicable
T Cauntry Zip Country 5. Certificate of Status Desired [ fg-z?qm‘bm'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
Mame . -
COGGIN, MR JR. Coggin , MA 3
1268 PITTS RD. Street Address {P.O. Box Number is Not Acceptable)
CHIPLEY, FL. 32428
‘ 76 Barcdona Ave.
Y Seaqrove FL I s

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Regisiered Agent signature: racuined when reinstatiog) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Foa will be $550.00 Trust Fund Contsibution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P T3 Detete e [change [ Addition
RAME COGGIN, VONCEIL NAME
STREET ADDRESS | 620 5TH ST. STREET ADDRESS
oTy-sT-Z°  t CHIPLEY, FL 32428 CT-ST-TP
T VP 3 Detete me Ve Ol crange [ Addition
NAME COGGIN, MR JR NavE Coggin, MR Ir
STREET ADDRESS | 1268 PITTS RD. smeeraooress | 74 Barcelona Ave.
onv-sT-2¢ | CHIPLEY, FL 32428 Cry-53-7iP Jeagrove , FL 22459
TILE ST [ Detete TME [ Ctange [ Addition
NAME CARMICHAEL, ODA LUCIA NAME
STREET ADDRESS | 1353 WILLIAMS RD STREET ADDRESS
CITY-ST-2IP CHIPLEY, FL 32428 CfTY-51-21P
TILE 3 pelete TE O cChange [ Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
oTY-§1-1P CIY-S1-21P
TmE [ pelete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-2P
TME £ Delete TTLE O crange [ Addition
KANE NAME
STREET ADDRESS STREET ADDPESS
CirY-S1-2P CITY-5T-2%

12. | hereby cerug‘mat the information supplied with this % does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | hurther certify that the information
indicated on this report or supplemental report is trua accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ . ffﬁaﬁ; Corornetil -3 0g (750) 635 - 016

PED OR NAME OFFICER OR DCaytime Phone #
e e e arnatcliag)




