2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am
Secretary of State

DOCUMENT # S16539

1. Entity Nams

COLE EQUITY, INC.

02-18-2008 90018 012 ***150.00

Principal Place of Business Mailing Address

2756 CENTRAL AVE
SAINT PETERSBURG, FL 33712

2756 CENTRAL AVE
SAINT PETERSBURG, L 33712
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After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,
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- VP X Detete e [J Chenge [ Addition

NAME COLE, G.C. NAME

STREET ADDRESS | 8583 BARDMOOR PLACE STREET ADURESS

eny-s-z¢ | LARGO, FL 33777 Rt CY-ST-2P ,

TIME P F 7 Delete Tirie Presidey Bctange [ Addition

N COLE. G. C., JR. HAME Col &, GARDMBA C-ﬁ, Jr. ]

STREET ADDRESS | 2756 CENTRAL AVE SREETARESS | | vae F/OBLLAS BAYSAY He fat 5

ory-st-zp | SAINT PETERSBURG, FL 33712 cry-S1-21p St Reversbors, fE 3390

L (1 ekt TmE 5 Bc_p EM? 'c' Ol Crange ~ [BR Aciion

NAME NAME Ednt %, aralc.' .

STREET ADDRESS sTReeToohess | 8333 Semirafe L Uni+#F 16 S F

orly-§t-20 CTY-§T-2P Sewinole . L 2305

THILE 3 Detete TTLE Y [JChange [ Addition
" NAME NAME

STREEY ADDAESS STREET ADDRESS

CiTY-S1.2F CTy-ST-2°

e 7 velete Tme (3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-29 CITY-ST-2F

TITLE [ Delete THLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-SI-2IP
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