2006 FOR PROFIT CORPORATION FILED

“ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # 669791 Secretary Of State
1. Entity Name
05-01-2006 20301 005 ***150.00
EAST COAST ASSOC,, INC
Principat Place of Business Maiiing Address
509 GLENVIEW DRIVE 609 GLENVIEW DRIVE
e e “Il”l |H‘| |”|| ||m ‘ll‘l mlH‘lll‘lH |‘|“ |’|U Wmln I‘IHII. " III‘
2. Fringipal Place of Business 3. Mailing Address
Suite, Apt. #, elC. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Applied For
59-2090117 Not Applicable
Zio Country Zp Courtry 5. Certificate of Status Desired O gi‘gfqu:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mE
WILLIAMS, CRISTINA F. A -
916 BROOKWOOD DR. Street Aadress (P.G. Box ng\ber is Not Acceptable}
TALLAHASSEE FL 32308 (2 N oo A+
TG Lo finssep f( Ra>>0
. Clty 4 FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

_slgNATUHE QA \DM U-20-0 o

Signature. typed ar printed name of regisiered agent and lite | applicanle (NOTE: Registerad Ager signature requirad when rensialng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1  Added to Fees

OFFiCERS ANDVDIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- [ Delete TITLE [ change  [T] Addition
NAME WILLIAMS, JOHN D, 1Il NAME
STREET ADDRESS {316 BROOKWOOD DR STREET ADDRESS
omy-sT-2P [ TALLAHASSEE FL CITY-ST-21P
TITLE D 3 pelete TiILE [ Change ] Addition
RAME FARKAS, BETTY A NAME
STREET ADDRESS {919 BROOKWOOD DR STREET ADDRESS
CiTY-ST-21 TALLAHASSEE FL CITY-50-21P
TITLE D [ Detete THTLE [ Change [ Addition
NAME WILLIAMS, CRISTINA F NAME _
STREET ADCRESS |16 BROOKWOOD DR STREET ADDRESS
CWY-ST-2F | TALLAHASSEE FL CITY-51-2IP
TITLE [ Delete TILE [ change  [] Addition
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2IP CITY-ST-ZiP
TE 3 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIIY-ST-71P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

t2. | hereby certity that the information supplied with this #ling does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall nave the same legal eftect as #f made under oath; that | am an cfficer or director
cf the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C‘\)\\,\)&/\J\N\ OF WA oeny Uwo-0b &6 (ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone: &




