FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000024860 05-09-2007 90096 047 ***150.00
1. Entity Name
AMALFI COAST DEVELOPMENT, INC.
qTva= -
Principal Place of Business Mailing Address '
249 £ MACK BAYQU RD. 249 E. MACK BAYOU RD. .
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
R s A A
Suile, Apt. #, etc. Suile, Apt. #, elc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3575699 , Nat Applicable
ap Gountry ap Country 5. Cerntificate of Statys Desired d Ei‘gis;g:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

COFFIELD SACHS, COLLEEN
1719 S CO HWY 393 Street Address (P.0. Box Number is Not Acceptahle)

SANTA ROSA BEACH, FL 32459

City FL Zip Code

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

SIGNATURE
Signaiure, typed or prirted name of regisiered agent and title if 2pplicable {NOTE Registered Agenl Signalile feued vingn teinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
me DV 1 efete TIILE [ Change [ Acdilion
NAME WELLBORN, JAMES J NAME
STREET ADDRESS | 249 E MACK BAYOU RD. STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2IF
TMLE DP O oelere TITLE [J Change [} Addition
NAME KINGSTON, GECRGE R.C. NAME
STREET ADDRESS | 5§ ARDMORE SQUARE STREET ADORESS
CITY-S1-21P ATLANTA, GA 30309 GITY-ST-21F
TME 0 ' [ Delete TLE [ change [ Addition
NAME JopN G. SHev NAME
STREETADDRESS | 2647 E. vlifwisc: dbdby STREET ADDRESS
CIry-57-2P SANTA ﬂdﬂ beses, Fr 31489 CITY-ST-2IP
TINE O Geiete THLE [ Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP vy -87-29
TITLE 1 Dejete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-2P CIry-si-2ip
TITLE O delete ILE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2IP

12. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repert as required by Chapter 807 . Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like smpowered.

SIGNATURE: /5 ) -3-02

SIGN. RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phong #

L



