2006 FOR PROFIT CORPORATION o L
REINSTATEMENT = e -

DOCUMENT # 557577 52
1. Entity Name 'mu[, NU\' ‘ 3 PH '
INTRACOASTAL MANAGEMENT CORPORATION Tt
S1RLL
SECRETARY O L oRib
Principal Place of Business Mailing Address ALL H
3601 S.E. OCEAN BLVD #005 3601 S.E. OCEAN BLVD #005
STUART, FL 34996-6737 STUART, FL" 34996-6737
R v (RO R EREHD
Sute, Apt. #, otc. Suite, Apt. #, sic. 11032006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEl Number Applied For
59-2043064 Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired d Eese qul?rd;j‘rﬂona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

FERRARQ, FRANK, CPA

3601 S.E. OCEAN BLVD. #005 Strast Address (P.O. Box Number is Not Acceptabie)
STUART, FL 34996

City F L'J Zizy Code

8. The above named entity submits this statemaent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE — .

Signature, Iyped or priviiac name of registered 4gent and tite if applicable. {NOTE: Raglaternd Agent signature requirad when relnstating} DATE R “

FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftar January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. 3 ADPITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11
TITLE PCD ] Deiete TITLE ‘?’d 77 ﬂ mge [ Addition
NAME LAMSON, W. T. NAVE o T Lamson)
STREET AODRESS | 3601 S.E. OCEAN BLVD. #005 TREET ADDRESS 30 ) o ,o(_,é Pz %)
CITY-ST-2IP STUART, FL CiTY-ST-2IP
ey,
TLE D [ pelete TINE
NANE LAMSON, LINDA NAME ] LAALOA
STREET ADDRESS | 2300 SW 42ND ST STREET ADDRESS 23co 2,0 ST
on-sT-2¢ | OCALA, FL 34474 CITY-57-21P 044&&” £l 3 ‘fw
THE [ Detete 1i(13 [_ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{iTY-ST-2P CiTY-ST- 2P
TLE [T petete TMLE [ change [ Addition
NAME NAME
oy g Y B — ——

STREET ADDRESS STREET ADDRESS Slul NS, =
CITY-ST-2P CITY-57-2P 11T BT i4-‘{~—T§ I‘l +.+,T’E.L[ .
TFLE {7 Deete e [1charge  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITy-s7-2F CITY-ST-2P
TMLE [ petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CHY-ST-2P

lling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
trde and accurate and that my signature shall hava the same 'egal effect as if made under oath: that |} am an officer or director
erad 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 i

with W kae empowared.

TYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTOR Date Datytime Phona &

12. 1 hereby certify that the information supplied witt
indicated on this report or supplemental rgpol
of the corporation or the receiver or irust
changed, or on an attachment with a

SIGNATURE:
L




