FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P99000016614

1, Entity Name

BETH M. COLEMAN, P.A.

Puncipal Place of Busingss Mailing Address
P.0. BOX 7280 ) P.0. BOX 7280
ST. PETERSBURG, FL 33734 ST. PETERSBURG, FL 33734

U VI

03222007 No Chg-P CR2E034 (11/05)

Secretary of State

Do NOT WRITE IN TH'S SPACE 4. FEI Number Appliscd For

58-3557842 Net Applicable

$8.75 additional

5. Certificale of Slalus Desired Od Fee Required

6. Name and Address of Current Registered Agent

S008 AL AVE. ‘ DO NOT WRITE
ST. PETERSBURG, FL 33703 IN THIS SPACE

8. The abave named entily submils this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigalions of regisiered agent.

SIGNATURE
Signalre, typed of prinled name of registered agent and ude if apphcable {NGQTE. Aegisterec Agent signaiuce <aquirad when rensiaing) !JATE
FILE NOWII FEE IS $150.00 8. Etecton Campaign Financing - $5.00 way Ba LBON0oEE0482
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributon. Added to Foos a0 O7-800R0-012 150,00
10. OFFiCERS AND DIRECTORS ] -
IMLE PVTS
NAME COLEMAN, BETHM

SIREET ADORESS | P.CY. BOX 7280
Liy.S1-7p ST. PETERSBURG, FL 33734

TILE

NAME

STRtt) ADDRESS
CITY-S1-2IP

TITLE
HAME

st . DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
Gire-51-21P

fITLE

HAME

SIREE] ADDRESS
Cry-§1-21P

1ILE

NAME

STREET ADDRESS
CITy-SI-21P

12. | hereby cev\'ﬂz that the informaton supplied with this filing does not qualify for he Bxemptions coniained in Chapter 118, Fiorida Stawutes. | furiher certity that the inlormation
indicated on this repert or supplemental report is Lrue and accurate and that my signatura shall have the same lagal eifect as if made under cath; thal | am an officer or director
of tha corporation or 1he recetver or trustes empowered to execute this report & required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block i1l
changed. or on an aitachment with an address, wilh all olher like empowered.

SIGNATURE: _N&JMJM. Chee  Bohn M. Calesman 3l224e1 7218k lag0

IGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmé Phone ¥




