FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 557577 : 01-11-2008 90061 023 ***150.00

1. Entity Name
INTRACOASTAL MANAGEMENT CORPORATION

Frincipal Place ol Business Mailing Addrass 4“ “ “ 1 30 4
3601 S.E. OCEAN BLVD #005 3607 S.E. OCEAN BLVD #005
STUART. FL 34996-6737 STUART, FL 34996-6737

I

01022008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRTop Ao For

59-2043064 Not Applicable

$8.75 additonar

) ifi f i
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

01 B OCTAN B D, #005 DO NOT WRITE
STUART, FL 34996 IN THIS SPACE

L

8. Tha above namad entity submits this statemant for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE A
SloMld’r_e‘_r)Ped o printed name of registered agenl and title il applicabls {NOTE: Regisierad Agenl signalure required when reinstating) DaTE
FILE Non FEE IS $150.00 9, Election Campaign Financing $5.00 May B
After May 1372008 Fee will be $550.00 Trust Fund Conlribution. 0  Addedto Fees
10, ' GFFICERS AND DIRECTORS [
TILE DS
NAME LAMSONLINDA

.| smeer aooess | 3005 SWiE3RD STREET
| ot-s1-zp OCALA, FL 34474

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Cily-St-2P

TILE

KAME

STREET ADORESS
CITY-§T-2IP

TIRE
NAME

STREET ADDRESS
CITY-S1- 21

12. | hereby certilxlhal the information suppli ith this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that 1he information
indicated on this report or supplementa ort is frue and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr poweraed to execule this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachmant with rass, with all other like empowered.

(7~ /-5 08 (J52)35/- 794

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥

SIGNATURE:




