2008 FOR PROFIT CORPORATION
ANNUAL REPORT (&R) ° FILED

L]
DOCUMENT # P97000056403 Feb 19, 2008 08:00 AM
1. Entity Name Secretary Of State
COEUR DE LION, INC.
Frircipal Place of Business hdailing Acddress
1610 N. MYRTLE AVE. - ’ P.O. BOX 1564 .
CLEARWATER FL 33755 . LARGO FL 33779 Hll“ll‘ “l ‘l
2. Principal Place of Busingss - No P.C. Box # 3. Malling Addross
Suile, Apl. #.¢ic, Suite, Apt # el 15t MOORBE CR2E034 (10/07)
City R Ctaty Cry & Slaie 4. FE! Number Appiied For
59-3455882 Nl ApoToanis
ap Courrry 4 Gty 5. Ceruficale of Status Dasired $8'75 Additianal
' ‘ Fee Required
6. Name and Address of Cutrent Regislered Agent 7. Name and Address of New Registered Agent

Marric

ALBRO, STAN

1610 N, MYRTLE AVE Streot Address (P.O. Pox Numbear s Nat Acceptable)

CLEARWATER FL 33755

City FL Zi» Code

8. The apcve narred antity ssbrnits this statement for the pursose of changing its regisiered office or registerad agent, or ook, in the State of Flosida. | am familiar wilh, and accept
the abigaliong of regsiered ayent.

SIGNATURE

Saantnee, o OF F et LA S iread el vt tie Tooplanie, RUTE REQS 108 AZGE 1O i alure At wael” irstar gh DATE

i EILE NOWN! FEE IS $150.00 -
- Aiter May 1, 2008 Fee Wit Be 5550 00 S
Make Check Payabll o' Florlda Departmem of State

. 9. Election Cancaign F:ndnu g . $5.00 May Be
Trust Fund Contrbuticin ] Added to Fees

10. OFFICERS AND D\HF’“TUH 5 11. ADRMNTIGHNS/CHANGES TO OFFICERS AND DIRECTORS 1 11

LUiE PO [ Doene il [ Change ] Adadinon
HAME ALLBRO, STAN HAME

STREET ADDRESS [ 1610 N. MYRTLE AVE. SIREFT ANGRESS UDD]: 035267

5170 | CLEARWATER FL 33755 airy-g1- 2r D&/27/ 0830057 ~053 153, 75

TITLE, v O peete THE O Change [ Addilion
NAME ALBRO, ROBIN HAME

STREFT ADDRESS | 1610 N, MYRTLE AVE. STAFFT ADDRESS

oTY-51-7i¢ |CLEARWATER FL 33755 CiTY-S1- 2P

TRE C peets i [Jchange [ Addition
fIEME HAHE

STREET ADDRESS STAEET ADDRESS

oIy -5T-219 LITY-ST-21P

TE [T Deate fIfk O g 3 Andition
HEME ) HAME :

STREET ALDRLSS STHEET ADDRESS

QIY-SI- 2P CITY-51- 2P

i O pegte Tk [J) Change [ Additon
HAKE NALL,

SIRYEY ADLRLSS STHEET AYIKLSS

LHTY-81. @ are- S

TITLE [ potate TINE O Grage 3 Acdinon
HANE HAME

SIREEY ADDRLSE STREET ADDRLSS

oy -§Y-21° CITY-8T- 20

12. | hereby certily that the information sunplied with this liling does not qnul Ty fur the exernetions contained in Section 119, Flerida Staivees | urtner cerlity that ihe intormation
indicated on (his report ar supplemrental ropart is 11 i accurale ana that my signature shall hava the same lega: eftact as if made under oath: that | am an officer or director
of the corporation or the raceiver or tiuslee em 4 sveCule llus report a5 required by Chaper 607. Florida Statutes: and that iny name appears in Bleck 12 or Block 11
if changed, or on an attachmient wilh an g zi o ‘h: lineg mpf RGHESH __7 ‘4__

SIGNATURE: 90 - 5. ALRRO P> /L/Fé 0 LU qw%

SIGNATURE AND niafubl(pmmsu NAME OF SIGNING OFFICER OR DIRECTOR Lo Cotv: 10 Fraonn #




