FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 557577 01-17-2007 90050 030 ***150.00
1. Entity Name
INTRACOASTAL MANAGEMENT CORPORATION
Principal Place of Business Mailing Address l
3601 S.E. OCEAN BLVD #005 3601 S.E. OCEAN BLVD #005 B 0 u 0 2 1 22
STUART, FI. 34996-6737 STUART, FL 34996-6737
SR W FERTAMEARINR IR DRI
Suite, ApL. #, alc. Suite, Apt. #, elc. 01092007 Chg-P CRZE034 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-2043064 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O ?i':iﬁf:é“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
FERRARQO, FRANK, CPA
* 3601 S.E. OCEAN BLVD. #005 Street Address (P.O. Box Number is Not Acceptable)
. STUAR'[, FL 34996
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the Slate of Florida, | am familiar with, and accepl
the obligations of registered agant.

«

SIGNATURE
. Signature, lyped of printed name of registered agent and nle if applicable. [NOTE: Regestered Agent signature required when resnstabing) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 may Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. .| Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCTD I]([]gletg TITLE [JChange  [J Addifion
NAME 5? of LAMSON, W T NAME
SIREET ADDRESS | 3807 ORIOLE PKWY aH o STREET ADDRESS
CIrv-S1-2IP TORONTO, ONTARIO M5P 246, CITY-81- 419
TITLE D3 O betele TIte S ; : cfange £ Addition
HAME LAMSON, LINDA NAME
STREET ADDRESS. |-3300-GW42ND-T e oness | 008" Ap) 53R Stredl
CITY-ST- 2P - CIN-§T-2P wﬂ—} l‘/’t.. 344,7[,,[—
TWTLE [ etete TIRLE [(Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S1-2IP
THLE [ Detete THLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TIME 1 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE [ etete TITLE [JChange [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P / CITy-81-a1p

12, | hereby centify that the information suppfied wit
indicated on this report or supplemengéil repor]
of the corporation or the racaiver or Wustee
changed, or on an attachment witl

SIGNATURE:

is filing doas not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further certily that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, with all olhfr like empowared.

Wieeiam 77 LaMson [- 1507 (352) 351- 395,

RPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Daylme Phone ¢




