2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P99060095818 Feb 01, 2006 08:00 AM
1. oy Name Secretary of State
COLES LANE PROPERTIES, INC. .
€
Principal Place of Business . - Ma‘xﬁng'Adcfress L )
5600 NORTH FLAGLER DRIVE 2161 PALM BEACH LAKES BLVD
UNIT 608 SUITE 450 s .
IR R s AR NSRRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #. efc. 15t MOORE CR2E034 {10/08)
Ty & State T Ciy & State 4. FEi Number ”;3-0958890 - I 7__']‘ ﬁgislgi;@;
Zip ' Country Zp Country 5. Cerificaie of Status Desired [ E;ae.gfq mﬂonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
) Name
Eggégfggghgﬁi%égs & COMPANY LLP Straat Addcass (P.0. Box Number is Not Acceptable)
2161 PALM BEACH LAKES BLVD., SUITE 450 i -
W. PALM BEACH FL 33409 -
City ' FL ‘ Zip Code

8. The above named ety suomits this stalermant fof Ihe puTaoss of Changing s registered oifice of registered agent, of both, in the State of Florida. ( am famifar with, and acce;
the obiligations of registered agent

SIGNATURE

Sanange hoed o prmed name of registeted agent and g 1 applcatle WATE Regeslered Agerl sigrature reauwad whet rensatng) DATE

T -

TTRLE NOWIh FEE TS 1000
- After May 1, 2006 Fee Will Be $850.06
Make Check Payable to Florida Depariment of State ©

8. Efeckon Campaign Financing $5.00 May =
Trust Fund Contributron. {1 Added ta Fees

10. . ‘ OFFICERS AND BIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PsS 1 Desete M ) M Changs LR
NAME CREGGY, STUART NAME _ O Hanonna 3228

sToEey A00RESS | 5600 N. FLAGLER DR UNIT #608 STREET ADDRESS 2S10/058-80080-014 15000
wY-S1-2P |WEST PALM BEACH FL 33407 CiTY-ST- 2P

e [ Ceiste TTLE O3 Change £ At
HAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-S1- 210 QITY-§T- P

filE I betete LE OlCrange  [Jastn
HAME . AME

STREET ADORESS - STREET ADDRESS

CITY-ST-2P LTy -ST-2P

TILE 1 peate e Clotge [
REME * MAME

STAEET ADDRESS STREET ADDRFSS

LT -ST-2P CATY-5F- 2P

T T peite e Clotenge [ A
MAME MHAME

STREET ADDRESS STRECT ADDRESS

CiTY - ST-TIP CNVY- ST 7P

fne (3 petee T [ Change [ adsr
NAME N

STREET AODRESS STREET ADDAESS

CITY-§T- ZiP ' CiTr - §T- 2P

12. | hereby ceriity thal the informayon supplied with this fing does not qualily for the exemplions contained in Section 119, Florida Statules. 1 further cestify ihat the information
indicated an tlus report or supplemental report 1s true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or direcs
of the corporation of the recewver or trustee empowered to exacute this report as required by Chapter 807, florida Statutes; and that my name appears in Block 10 or Block 1
It changead, or on an attachrent witn an address, with ali other like empowered

SIGNATURE: Sl sustrenices adune ShEFT 602

SIGNATURE AND TYPED OR PRITITED NAME OF SIGNING QFTICER OR DIRECTOR Date Daytima Phone 4




