FILED

2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000069626 01-10-2007 90043 049 ***150.00
1. Entily Name
JEFFREY P. COLEMAN, P.A.
Principal Place of Business Mailing Address 4 0 0 0 07 Z b
581 S DUNCAN AVE 581 S DUNCAN AVE
CLEARWATER, FL 33756 CLEARWATER, FL 33756 )
PR T ¥ BRI YRR
Suile, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3464883 Not Applicabie
Zip Country Zip Country 5. Certilicale of Siatus Desired O fi’;’iﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, JEFFREY P
581 S DUNCAN AVE Street Address (P.O. Bax Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the $1ate of Florida. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or prinied narre of registered ageat and titke if applicabie {MOTE Regsiered Agert signaturs sequeed when ressiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN i1
THE D O Delete TME piN]T/s/PD (X Change [ Addition
NAME COLEMAN, JEFFREY P NAME
STREES ADDRESS | 581 S. DUNCAN AVE SIREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33756 CITY-SI-2IP
TITLE O Delee THLE [Jchange ] Addilion
NAME RAME .
STREET ADDRESS STREET ADDRESS . ' =
CITY-ST-2P CIIY-S1-2F f
THLE ] elele TItE CJChange [ Addition
HAME NAME :
STREET ADDRESS STREEI ADDRESS
CITY-5T-71P CIY-ST-2P
TITLE O Detete THLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-§1-2IF CITY-ST-7IP
TILE [ Delete Tl [ Change [ Addition
AME NAME e
STREET ADDRESS STAEET ADDRESS o
CITY-5T-2P CITY-ST-21P -
e [ peete WILE {3 Change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P Ciiy-S1-2P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemplions conlained in Chapler 119, Florida Slatutes. | turther certify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as if mada under oath. that | am an officer or director
of the corporation or the recaiver or ryelee empowerad lo execuld this reprt as requved by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 il

{/jf o7 787 Y- 7474

SIGNATURE: T Thaytrme Prova s

/q/ﬁmrrunz ywp;{on PWED NAME OF SIGNING OFFICER OR DIRECTOR
[ 4

&

o




