2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #-P97000056403

1. Entity Name

COEUR DE LION, INC.

Principal Place of Business Mailing Address

1610 N. MYRTLE AVE. P.O. BOX 1564
CLEARWATER FL 33755 - LéRGO FL 33779
U

2. Principal Place of Business 3. Mailing Address

FILED
Jul 25, 2006 08:00 AM
Secretary of State

UAAANGONA

ALBRO, STAN
1610 N. MYRTLE AVE.
CLEARWATER FL 33755

Suie, Apt. #, ele, Suite, Apt. 1, atc. 2nd MOORE CR2EQ34 {4/06)
City & State Ciy & State 4. FE! Number 59-3455882 Apphed For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $8.75 Addnional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number 1s Not Acceptabie)

City

F L Zip Code

obligalions of registered agent.

SIGNATURE

8. The above named entty submits this staternent for the purpose of changing Its registarad office or registerad agent. or both, in the State of Flonda. | am familar with, ana accept the

Signalure. Lypad or pratad rame of ingrstered agont and WG 1 ANPICANIA

INOTE" Ragisionna Anont Sigratura requirgd when renstating) DATE

*FILE;NOW!  FEE 18'8550.00;
;BY Septembe 6 200

$.607.183(2)(b). F.S., altows for the waiver of the $400.00
late fee. By chacking this box. the corporation certibes it did

$5.00 May Be

9. Election Campaign Financing

: : Trust Fund Contribution. Added to Fees
i+ Make Check- Paynble io Fiorida Depanment of State | ot recewe prior notice. Fes to fie s $15000. [ rust Fund Gontribuen. (]
10. OFFICERS AND DlHECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [J Deete e Jcharge [ Addition
e ALBRO, STAN et 0 ﬂl‘!ﬂ =a3y7
1610 N, MYRTLE AVE L:'_’ i
STREET ADDRESS . . STREET ADDRESS 07/ 25 05~ BN02E-00E 558, 70
CITY. ST-7IP CLEARWATER FL 33755 CIY-ST 2P ! L- - b Ao s o
e v ] Delete TINE O crange [ Addition
e ALBRO, ROBIN e
stReeT aoaess | 1610 N MYRTLE AVE. STREET ADDRESS
ov.siop | CLEARWATER FL 33755 -5 2p
TLE [ pelete 1N [ change [ Additien
NAME ' NAME
STREET ADDRESS STAZET ADDRESS
CITY-ST-21P CTY-5T-2P -
TITLE [ celete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CTY-5T- 7P CITY-5T- 2P
TLE [3 Dewete TIILE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CITY-5T. 2P
UILE O Delete TILE [ change [ Addihon
NAME NAME
STRECT ADDAESS STRLCT ADCALSS
ey -S1- 2P CITY-§T- 2P

indicated on this report or supplemantal report 1s trug,

SIGNATURE:

12, t hareby certity that the information supplied with this fling does not quakty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
required by Chapter BQ7, Flonda Statutes; and that rmy name appears in Block 10 or Block 11 1

%D>uﬂ o £

SIGNATURE AND TYRREFOR _P;FIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gayume Phone #



