FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000069626 i 01-22-2008 90073 041 ***150.00

1. Entity Name

JEFFREY P. COLEMAN, P.A.

Principal Place cf Business Maiting Address
581 S DUNCAN AVE 581 S DUNCAN AVE
CLEARWATER, FL 33756 CLEARWATER, FL 33756
01032008 No Chg-P CR2E034 (11/05)
DO N OT WRITE IN TH lS SPAC E 4. FEI Number Applieg For
59-3464883 Not Applicable

D $875 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registerad Agent ]

615 DUNGAN AVE DO NOT WRITE
CLEARWATER, liL 33756 IN THIS SPACE

8. The above named enity submits this statement lor the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siynature. typed or pnried naime of reqistered agent and Ue F apphcable. (NOTE Registered Agen: siqrature tetjuired when reinsanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS |
TILE PVTS
HAME COLEMAN, JEFFREY P

SIREET ADDRESS | 581 3. DUNCAN AVE
CITY-S1- 24P CLEARWATER, FL 33756

TILE

NAME

STREET ADDRESS
CIly-5T-2p

TITLE
NAME

b DO NOT WRITE

- IN THIS SPACE

NAME
STRLET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

SIALET ADORESS
CIY-ST-7P

12. | heraby certily that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 1139, Florida Statutes. | further certily thal the inlermation
indicaled on this report or supplemental report is true angd accurate and that my signature shall hava the same legal effect as it made under cath; that | am an officer ar director

of the corporalion or the recelver or lrustee empower e te this,repart as require: Chapter 507, Florida Siatutes; and that my name appears in Block 10 ar Block 11 if
e wered.
’ .
s Yrfer 721-%4)- 797
/ D.‘ﬁ

SIGNATURE:

changed. or on an attachment wit address, wit
/écyrurytmyﬁ?boa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayii-e Prore
u [



