2007 FOR PROFIT CORPORATIGN FILED

ANNUAL REPORT Feb 28,2007 08:00 AM
DOCUMENT # P98000018722 2 Secretary of State

1. Entity Name
COOMBES & ALVAREZ, INCORPORATED

Principal Place of Business Mailing Address
54517 EXUMA PLACE 5451 EXUMA PLACE
SARASOTA, FL 34233 LS SARASOTA, FL 34233 US

T

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e NopeaFa

52-1806278 Not Applicable
" . $8.75 adcitional
5. Cartificate of Status Desired | Fee Required

6. Namp and Address of Current Reglistorad Agont

S ek BLase P DO NOT WRITE
SARASOTA, FL 34233 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, typad or printad nama of registered agent and title il applicable (NGTE. Registered Agenl signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftoer May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O  Added to Faes
10. QOFFICERS AND DIRECTORS ]
TILE PD
NAME COOMBES, ELIZABETH D _
! oo e
STREET ADDRESS | 5451 EXUMA PLACE ] ;}IQEPEQEa:!%Igé i @1 120 N
CITY-§7-2P SARASOTA, FL 34233 RE RN gl LI ety 1 ES A AU L]
TITLE STCD
NAME COCOMBES, ELIZABETH D

STREET ADDRESS | 5451 EXUMA PLACE
CITY-§T-21P SARASOTA. FL 34233

TITLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2F

12. | nereby certify that the information supplied with this fling doas not qualify for the exemptions containred in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: LQo W 97’2'44147‘7(_ D, Lo bes oﬂz/:?_(aj{,? 44/‘3Z3"a?é¢é

SIGNAWIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DOazytma Phone #




