2007 FOR PROFIT C. RPORATION FILED
ANNUAL REPZAT (AR) Apr 12,2007 8:00 am

DOCUMENT # 214365  »
it ecretary of State
THE COQUINA SIESTA CORPORATION 04-12-2007 90049 036 ***150.00
Principal Place of Busincss Mailing Addrass
1729 CHEROKEE DRIVE P.O. BOX 5811
2. Principal Place of Business - No P.G. Box 4 3. Mailing Adidross
5333 Lendings Bl
Suilc, Apl. #, elc. 4 Suite, Apl. #, clc., 1st MCORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number ¥ Applied For
T‘O«SOh:\ y FL . 59-0947962 Not! Applicable
e 3q a ' Country ap Country 5. Cortificate ol Status Desired O gg'gfql‘:?:;mna'
_ 6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MACLEOD, R B “rkay  Bierton Terez

1800 2ND ST Slroel Address (P.Q. Box bumber is Not oplaple)
STE 971 _SAB'M_L-‘L\&Q%,S givd"
SARASOTA FL 34235

“Sarasoty, FL | "38%a

8. The above mamed entily subméls this sialement for Lhe purpose of changing its regislered office or regislered agoni, or both, in the State of Florida. 1 am familiar with, and accepl
lhe obligalions of regislered agenl. .

e
X

SIGNATURE bl

Sqnature, Iypett or prnled nark G registered agent ang M v anohenbhy T INOTE Regsteraa Agent sgnatc-¢ 1equued when ranstaling} LATL

FILE NOW!!! FEE IS $150.00

. 9. Election Campaign Financin .

After Mav 1, 2007 Fe‘_a Will Be $550.00 ' Trusl Fund Comr?bu lion I% fzg?oh;gse
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AMND DIRECTORS IN 1t
nit VST O pelele 18 G change  {J Addition
NAME PEREZ, KAY PINKERTON ] NAME
sil't aopress | P-O- BOX 5811 T s aooss
CIY.ST.7IP SARASOTA FL 34277-5811 . X CItY §1 7P /
i P O oelete . i E(Cnangc [ Addivon
NAM PINKERTON, JOHN A A
sint 1 aopeess | P.C. BOX 1281 - [ sincersooess P O- Bo‘*:, 208|
Gy st ar | APOPKA FL 32704 Ciy 81 7 FLQ% &ﬁFF} OR12on K(, 003
Tnit [ pelete et [ change [ Addition
NARE. NAME
SIRLLT ADGRESS SIULTADINISS
CIY - Sr-217 Cly 8171
nmr ] Delere s [ Change [ ] Addition
NARMI NAML
SIRET T ADDRESS SIRLLT ADDRY 55
CUY-ST-2IP iy 81 7P
1 [ Deleie it [ Change [ Addition
NAMI NAME
SIRLT T ADDRESS SIRLLIADDRISS
CIY-S1-21P CIY ST 4P
nne O pelete HILE [ change [ Adkdilion
NAMI: NAME
STRIE | ADDRESS SIALE T ADDRIESS
CITY -ST-ZIP CITY SI-21P

12. ) hereby certify that the inlormalion supplied wilh this filing does not qualily for the exemplicns conlained in Section 119, Florida Statutes. | further cerlify that he informalion
indicated on this report or supplemental reporl is lrue and accurale and thal my signature shall have lhe same legal eflect as if made under oath; that | am an officer or direclor
ol the cerporalion or the receiver or rusiee empowered 1o execule this report as required by Chapler 607, Florida Slatules; and thal my hame appears in Block 10 or Block 11
if changed, or on an allachmeont with an address, with ali other like empowered.

SIGNATURE:

Daywme Prons #




