FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000069626 03-06-2006 90021 036 ***150.00

1. Entity Name

JEFFREY P. COLEMAN, P.A.

Principal Place of Business Maiing Address

581 S DUNCAN AVE 5815 DUNCAN AVE

CLEARWATER, FL 33756 CLEARWATER, FL 33756

e v e AR AR A
Suita, Apt. #. etc. Suite, Apl. #. etc. 01132006 Chg-P CR2E034 (11/05)
Ciiy & Stale City & Stae 4, FEI Number Applied For

§9-3464883 Not Apglicabla
Zip Country Zip Country 5. Certiicata of Status Desired [ figfq Aaditional
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent

tiame
COLEMAN, JEFFREY P
581 S DUNCAN AVE Strest Address {P.O. Box Numbaer is Not Acceptable)

CLEARWATER, FL 33756

City EL | Zip Code

8. The above named eniity submils this statement for the purpose of changing its regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Srpnators, ryped of printed faime ol 'aererad agent and wl it apolicanke INOTE Reqigrerd Agont signabure required whan reingtatng) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Coniribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s D [ Dette TITLE A Chenge [ Acdition
HALE COLEMAN, JEFFREY P HAME .
STREFY 400RESS | 1392 INDIAN TRAILS N. smeramess | S8 S, DunCA~ AVE
civ-s1-2F | PALM HARBOR, FL 34684 CITY-E1-2P CLEARWATER [ FL 332756
s [ Detete TME [ cChange [ Addition
NAME HAME
STRECT ADDAESS STREET ADDRESS
CITY-S7-2IP CirY-ST-2IP
ILE O pelee FITLE [Ochange ] Addilion
HANE HAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2p CITY-ST-21P
TILE {1 Delete e [ Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2P
THILE O peleta TITLE O change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TLE [J Delete TILE ' O Charge [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-S1-2P

12. | hereby certify ihal ihe informay
indicated on this repart or sup,
of the carporation or the rec:
changed. or on an atachm

SIGNATUR

n supplied with this i gnes nol quatify lor the exemptions contained in Chapter 119, Florida Swatutes, | lurther certify that ithe information
mental report /4t -urate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
o trusieg sz A Jcute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 i

oA like empowered.

727 - 4ol =74 74

E 1[n T’PEDDR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR e Daylima Phone @
L4




