2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 08:00 A

DOCUMENT # P00000026341

1. Entity Name
COASTAL TREASURES FUND RAISING, INC.

Secretary of State

Principal Place of Business Mailing Address

3530 ABRICULTURAL CENTER DR PO BOX 4080
SUITE 201 ST. AUGUSTINE, FL 32085
ST. AUGUSTINE, FL 32092

DO NOT WRITE IN THIS SPACE

AT WA AT

03292007 No Chg-P CR2EQ34 (11/08)

4. FEI Number Applied For
58-3657889 Not Appiicable

5. Certificate of Status Desired O $8.75 additional

Feo Required

8. Name and Address of Current Ragisterad Agent

MALONE, BEN T
220 RIVER PLANTATION RCAD SOUTH
ST. AUGUSTINE, FL 32092

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations-pt reWem
SIGNATURE f/k

Ben Tucker Maloe

~ President Y4 -ib-r

gnature lypuu or printad nama tfrre%merod Bgnm and utle If apphcabla

(NOTE: Ragisiared Agant SIgnaturs requirés whan renstaling) DATE

FILE NOWNl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TINLE PVTS

NAME MALONE, BEN TUCKER

STREET ADDRESS | 220 RIVER PLANTATION RD 8.
CITY-ST-2P SAINT AUGUSTINE, FL 32092

TITLE

NAME

STREET ADDRESS
CY-ST-2IP

TILE

NAME

STREET ADDRESS
Cry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

4/ "’D.’D? HDU -Dll 150,100

DO NOT WRITE
IN THIS SPACE

12. ¢ hereby certity that the information supplied with this filin 3 does not qualify for the exemptions cortained in Chapter 119, Florida Statutes, | further certify that tha information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefi] with an adyiress, with all ojhenlike gmpowered.
SIGNATURE: M /f fw\ Rert jucker Madose thm Y -10-7

indicated on this report or supplemental report is frue an

S37-17:2

smum.lna AND TYPED OR PRINTED NAME GF OFFICER OR

Date Dayume Prone &




