2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # POD000026341 Apr 14,2006 08:00 AN

1. Ently Name
COASTAL TREASURES FUND RAISING, INC. Secretary of State

Principal Place of Business hailing Addrass
3530 ABRICULTURAL CENTER DR PO BOX 4080
SUITE 201 ST. AUGUSTINE, FL 32085

ST. AUGUSTINE, FL 32092

----- ~————— [ IRRT A

03312006 No Chg-P CH2E034 {11/05)

DO NOT WRITE |N THIS SPACE 4. FEI Number JApplied For

59-3657888 {Not Applicable
5. Certificate of Status Desired O $8.75 additional

Fee Requirad
6. Name and Address of Curtent Registered Agent _ ‘:.._'._A T

MALONE, BEN
220LRIVER PLA-I‘ZTATION ROAD SOUTH DO NOT WR'TE
ST. AUGUSTINE, FL 32092 IN THIS SPACE

8. The abave named antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent,

SIGNATURE — e -
Sgnature, lyped or pinted name of reglstered agant and lids if appllcabla {KOTE Registesd Agent sigraturs reguired when reinstating} ) DATE
FILE NOWI!! FEE 18 $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS ] ] | B
TTLE PVTS o
NAME MALONE, BEN TUCKER

STREET ADDRESS | 220 RIVER PLANTATION RD S.
CiFY-ST-21P SAINT ALUGUSTINE, FL. 32092

e Uoponos10003
HAME 04/28/06-80067-001 150.00

STHEET ADDRESS
CITY-ST-21P

TITLE
NAME

o DO NOT WRITE

"~ IN'THIS SPACE

HAME
STREET ADDRESS
Y- sT-2p

TITLE

NAME

STREET ADDRESS
GiTY. 57-2F

TILE
NAME
STREET ADDRESS
GiTY-87-2iF |

12. | hereby cenitfg that tha information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ind:cated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attjchﬁxt with an address, with all other ke empowered.

SIGNATURE: p4 27, 7 b fonl a 12,0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWECTOR Date

Daytima Phane ¥




