2007 FOR PROFIT CORPOR/ATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S34165 ~ Feb 09, 2007 08:00 AM
1, Entity Namo Secretary of State
J. 8. COLEMAN CORPORATION
Prncipal Place of Businass WMaliing Address )
4060 N TAMLAME TRAIL 4060 N TAMIAM! TRAIL
NAPLES FL 34103 STE 1
us NAPLES FL 34103 N
i MUNAMAAEAREEEREAED
2. Frincipal Flace of Businoss - Na P.C. Box # 3, Mailing Address
Suite, Apt #, olc. _ Suite, Apl # ol¢ 1st MOORE CRIEQZ4 {TU!OS}
City & Slale Cily & Stale - 4, FEI Number ' [ TAppiied For
650254376 [ttt
Zp Country Ip Country 5. Cerlificale of Status Desired o gg'gg qg:j:j'o"a'
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raegistered Agent
Mamo
COLEMAN, JAMES SHANMNON R .
4080 N TAMIAMI TRAIL Streot Address (.0, Box Numbor i Mot Acceplable)
NAPLES FL 34103 _
City - FL | Zip Code

8. The above named enlity submits this slatement for te purnase of changing its registered office ar registered agent. or both, in Ihe State of Florida. {am famillar with, and accept
the oisfigations of registered agent.

SIGNATURE

Signatura, typad of prntad name of regstorsd agent oad Wie © appkoatie, INOTE Rogisterea Agsnt signatusa required when renstating) OATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May 8e

After May 1, 2007 Fee Will Be $550.00 -
Make Check P?;aé!e to Florida Depariment of Siate Trust Fund Conlrioution. L3 Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
I 3] 7 Celete TiiLE Clomange [ Addilion
NAME COLEMAN, JAMES SHANNON NAME UDSDEQE:EQEEI'B
srrrT aomrcss | 4060 N TAMIAMI TRAIL SIREL | ARDRLSS B2/ 1B/ -80026-013 180,00
on-si-ap P NAPLES FL 34103 oiTY-ST- 1P
THLE D 0 Detete AL Clchange [ Addilion
AN COLEMAN, JAMES G. ) Nl
SIELT ADDRCSS | B33 CUDDY CT SIFEET ABBRESS
CY.S]-710 NAPLES FL 34103 CHY - ST- 79
THRL 1 petele THLE T change [ Addition
HAMF WA
STREET ADDRESS STREE T ABBRESS
oSl 2P | oy sl 2P
i 1 Delefe THLE [ ohange £ Additien
NARE NAME
STREET ADDRLSS STREE! ADDRESS
Y- §1- 2P iy 5128
MU 1 petete THLE - [ Change [ Addilion
HANE NAME
SIREE | ADDRESS STREET ADDRESS
Cify-$T- 3P CiTY-5T. 2P
Tl Clodes  § M O] change 1 Adilion
NARE NARE
STREC | ADDRESS STREE | ADDRESS
iy $1-2F oy SE7P

tling does net qually for the excmptiens contained in Section i!éij)}ida Statutos. | urther cortify that the information
and accurate and that my signature shall bave the same logal effect as if made under cath; that f am an officor or diraclor
ed 1o execute this ropart as required by Chapler 807, Florida Statules; and that sy name appears in Biock 0 or Block t1

th aft other ke empowered,
Q50 372/ %D
ate

Ligyrwra Phone 4

12. | hereby ceortify that the information supplicd wilpthip
indicated on this 7aport of suppiomental i .:43;?‘3;

of the corporalion or the recaver of USleo ty
if changed, or on an attachment withg '..-ﬁ
£

SIGNATURE: ¥=-
-

(P

SIGMATURE AND [TPLU OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR




