2007 FOR PROFIT CORPORATION -. FILED

ANNUAL REPORT (AR) Mar 05, 2007 8:00 am
DOCUMENT # P98000080612 &% Secretary of State

1. Enlily Name
NATURE COAST HOLDINGS, INC. 03-05-2007 90070 003 TF7150.00

Frincipal Place of Business Mailing Address
COUNTY ROAD 14-A P.O. BOX 661

ARG

2. Principal Place of Business - No P.C. Bo;é 3. Mailing Address

4205 Tra Smith

Suite, Apt. #, etc. Suite, Apt #, clo. 1st MOCRE CR2EG34 (10/06)

City & State City & Slate 4. FE| Number 50-3532648 | Applied For

| Not Applicable

- =i . "
Zip P S 1 Couniry i - Country 5. Certificate of Status Desired i $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

ROWELL, A. KEITH
1329 ALSHIRE COURT Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE FL 32311

‘g -,

City FL I Zip Code

.
8. The above name _en'l_nyAsubmits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Ppsd o pfimed name of regesiered agenl and ke r applizable. {NOTE. Remslered Agent signature required wnen reinsialing) DATE

FILE NOWA!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 =’ ™ .
; - .‘ ust Fund Cenlribulion. Added 1o F
Make Check Payable to Florida Depariment of State = edloress
10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECT@S IN {1
oP T 7 . "
TLE 1 Delete e, Q & [BChange [ Addition
NAME ROWELL, A. KEITH - aw_c:.t | / A. Kes W
SIRICT ADDRESs | FO2SAESHIRE-6F-S. smeeraoveess | L6 5 VRN AR ‘ 6(.7
civ-si-zp | FAEEAHASSEEFE325t- CITY-SI-ZP IA»”A hﬂgsgc':, 923(7
He VPD {1 Delete e : Ol Change  [J Addition
NAE ROWELL, W. BRENT AN '
sirEl aporess | COUNTY RD 14, PO BOX 618 STREET ADORESS
Cily-sl-2IP SHADY GROVE FL 32357 CITY-81-7IP
TILE VSTD 7 pelele iy {7 change [ Addilion
NAME ZORN, DARLA R NAMF
STRFET ADDRESS | 6938 MACKIN LANE STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37931 CITY-ST- 2P
FiTLE [ petete iy [ Change [ Addition
NAME NAME
SIRFET ADDRESS SIRLE] ADDRLSS
CIFY-SI-2Ip CITY-51-2IF
THLE [ pelere TNLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CiTY-ST-2iP
TIE [ Getete TLE [Jchange (] Aadition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY - $1-70P CIY-sF-2Ip

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slalutes. | lurthar certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 807, Florida Slalules; and thal my name appears in Block 10 or Block 11

it changed, or on an altachment wlvd ress, with;m:I?mpowerod. /
SIGNATURE: .- ’éf’/’/ 1/25 J{ )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date == Dayhrme Phone #




