2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19,2008 08:00 AM

DOCUMENT # P99000043567 e e

1. Entity Name
DON R, CORYELL & ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address

13626 GREENFIELD DR 13626 GREENFIELD DR
#201 #201

TAMPA, FL 33618  US TAMPA, FL 33618 US

A A AOR AR A0

02072008 Nao Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

59-3576587 Not Applicanle

. $8.75 Adaitional
&. Certificate of Status Deslred O Fee Required

6. Name and Address of Current Reglstered Agent

a8 GREENRIELD DR #201 ‘ " DO NOT WRITE
TAMPA, FL 33618 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
the obligations of registered agent.

. SIGNATURE
Signalute, typed or printed name of reg:stered agonl and Lie if 2pplicable. {NOTE: Registerad Agent SIgnaturd raquired when réinglatng) DATE
R - . ‘ » '
FILE NOWIl! FEE IS $150.00 9. Election Campa\gn Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added o Fees

10. OFFICERS AND DIRECTORS ]

TLE D

NAME CORYELL, DON R

STREET ADDRESS | 136268 GREENFIELD DR #201
CITY-§T-2IP TAMPA, FL 33618

TITLE [n] : . <278 .
NAME GORYELL, PATRICIA | 0 !‘-:'.%i:,[ %D *jf_-; i’_alrj 150,00

STREET ADDRESS | 13626 GREENTIELD DR #201
CHTY-ST-2IP TAMPA, FL. 33618

TITNLE
NAME

st DO NOT WRITE

- ~IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2iP

TIE
NAME
STREEY ADDRESS . .
CITY-ST-7IP

e
MAME .
STREET ADDRESS ’ E
CITY-ST-2P

12. | hereby certify that the mformauon suppiied with this hhng does 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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver,or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: PorR. @0&%[( 2 -/t 0F #/3-/4 320

O NAME OF BIGNING CFFICER OR DIRECTOR L Date Daykma Phona i

SIANATURE AND TYPE|




