2006 FOR PROFIT CORPORATION

"~ _ANNUAL REPORT (AR) FILED

DOCUMENT # V34494 Apr 28,2006 08:00 AN
Lt Secretary of State
THE COCONUT BAR, INC. ry
Principal Place of Business Mailing A;Idress
4733 S.E. DIXIE HIGHWAY P.0O. BOX 235
ng- T T “m! li‘lll Illll Iﬂﬁ lllll Il‘” I[Il l[l" ||||| I‘I" I‘l“ Iml mlllll II Ill}
2. Principat Place of Business 3. Maling Address o
Suite, Apt # el Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cay & State Ciy & Staie | . FEINumber | |Apphec For
65-0336240 1| Not Appteabi
Zip Sountry ap Country 5. Certificats of Staws Desired O gi'gi L.:trj:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
HENRICKS, LORRAINE M. —
=
4783 SE DIXIE HWY Streat Address {P.O Box Number 15 Nat Accepiable}

PT SALERNO FL 34892 _ _
Ciy FI:‘X ZTb C-ode'

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agant, or both. in the State of Florida, | am familiar with, and aceepi
the: cbhigahons of registered agent

SIGNATURE

Segrsatute Sypend of prened name of spgeleing agent anid Lilie ¢ applcatie (NCTE Regeslesen Agert sgnature requiraed whan temsiabng) DATE -

FILE NOW!H FEE IS §$150.00
After May 1, 2006 Fee Wil Be $550.00
fAake Check Payable to Fiorida Department of State

8, Election Campaign Financing $5.00 May =
Trust Fund Cantricution . [3 Acded to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES YO OFFICERS AND DIRECTORS N 11
e D [ Detete i [ Change [
HAME HEMDRICKS, LORRAINE M. HAME

STREET ADDRCSS | 4783 S.E. DIXIE HIGHWAY STREET ADDRESS

Cify-S1-2P PORT SALERNQ FL 34992 CIY-S§3-2P

e Dpeee  § e - C [Ochnge DA
m e | bgnosdzage o ;
STREET ADDRESS STAEET ADIRESS Ua/11/06-80077-007T 150.00
CIY-5T-2iP GiTy-51- 7

1k oo Dlnees. R o Ed Chanae [T Adibitie
NAME NAME

SIREET ADDRESS STHLLT ADDRESS

Ciy-SI-2IP CHY-SI- 2P

03 [ Delete TRE O Change ] Additiin
HAME MAME

STRILT ADDRISS STRELT ADERESS

CITY-81-21F CiTY-§1-7iP

TnE 7 Delete HE 7 thange At
KaNL HAME

STREET ADDRESS SYREET ALDATSS

CIN- ST IF oITY- ST 28

11183 [ peiete TiLs [ Change  [Janas
NAME K&ME

STREET ADDRESS STREET ADDRESS

0iTY-ST-2F CITY- §1- 2P

12. | herehy certify thal the information suppiied with 1his Fiing does not qualily for the sxemptions contained in Section 119, Florida Stalutes. | further certify that the information
ndicated on this report o supplemental repor 1S true and accurate and that my signadure shall have the same fegal elect as +f made under oath, that | am an othcar or direator
of the corporation or the receiver or rustae empowered to execute this report as required by Chiapter 807. Florida Statutes; and thal my name appears in Block 1G or Biock 11
i changad, or on an al(ac wnt with an adaress, with all other like empowered,

SiGNATURE: '.A AN I b 4 Ak &




