- -

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 A.

DOCUMENT # P96000062737

1. Entity Name
COGGIN PROPERTIES, INC.

Principal Place of Businass Mailing Address
620 5TH ST. POST OFFICE BOX 432
CHIPLEY, FL 32428 CHIPLEY, FL 32428

AU AMACTAR MEAW IO O

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AopRdTa

59-3394632 Not Applicable

O $8.75 additional

. Certifi ired
5. Certificaie of Status Desire Fes Required

6. Name and Addrass of Currant Registerad Agent

?60 BGEA%ETCI)RN‘LRAVE DO NOT WRITE
SEAGROVE, FL 32459 IN THIS SPACE

8. The ahove named anlity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida. | am familiar with. and accapt
the obligations of registered agent.

SIGNATURE
Signatura, typed of prnted niume of regestored agen and Lile if spphcabie {NOTE: Regisierad Agent signatiire required when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added (o Fees
10, OFFICERS AND DIRECTORS [
TITLE P
HAME COGGIN, VONCEIL

STREET ADDRESS | 620 5TH ST.
CITY-51-2IP CHIPLEY, FL. 32428

1

ME VP

NAME COGGIN, MR JR

STREET ADDRESS | 76 BARCELONA AVE
CITY-ST-2IP SEAGROVE, FL 32459

_, Loononsaz;
£4./04 /072067

TIMLE 8T
NAME CARMICHAEL, ODA LUCIA

1353 WILLIAMS RD
:1::23?:555 CHIPLEY, FL 32428 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T.2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

2
B-H5 1500

12. | hereby cerlify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that § am an ofticer or diractor
of the corporation or the recsiver or trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1¢ or Block 111f
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ &7 Liieca Con b/ 32807 (g50) 658-6225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybma Fhare #

Secretary of State




