FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000101886 Ty 01-11-2008 90028 029 ***150.00

1. Entity Name

COFFEY COMMERCIAL PROPERTIES, INC.

Principal Piace of Business Mailing Address

1215 SE 2ND AVE 1215 SE 2ND AVE 40000837
SUITE 201 SUITE 201

FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

T

01072008 I No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE POy AopieaFo

65-0890949 Not Applicable
" ) $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

?’?1?5; éﬁEDVAT/g SUITE 201 DO NOT WRITE
FORT LAUDERDALE, FL 33316 IN THIS SPACE

"

8. The above named ergity mits this statement for the purpose of changing its registered office or registered agent, or hoth, in the 5State of Florida. | am familiar with, and accept

the abligations of registgred a i

-t
SIGNATURE
Signatwre. yped o printed me agen! and title il applicable (NOTE: Regisiersc Agent signature requirec whan reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFeas
10. QFFICERS AND DIRECTORS ]
TITLE D
NAME COFFEY, KEVIN M

STREET ADDRESS | 1337 AVOCADO ISLE
CITY-ST-21P FORT LAUDERDALE, FL 33315

TITLE

NAME

STREET ADCRESS
GiTy-s1-2IP

TITLE
NAME

avsran DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
Cliy-g1-2IP

TITLE

HAME

STREET ADDRESS
GiTy-ST-2IP

TmMEe

NAME

STREET ADDRESS
GITy-ST-2IP

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the (geef Uslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaafiment with an address, with all other like empowered.
/= 7- 08  HKEIRS D67

-}
SIGNATURE:
SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone ¥




