2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 669791 May 09, 2008 08:00 AN
1. Enily Narms Secretary of State
EAST COAST ASSCC., INC.
Frncinal Place of Businass Maring Acldress
609 GLENVIEW DRIVE 609 GLENVIEW DRIVE
e e H"Hl |m| Iml ’Im ’ll‘l ’I‘I‘ "I‘ m" I‘l” |‘|” |‘|H Im’ mllm ‘ll!
2. Penoipal Pace of Business - No PO Box # 3. Marding Addrass
Suile, Apl. #, e'c. Suile. 2pt. 4, elc. 15t MOORE CRZE034 (10/07)
City & Srate City & State 4, FE! Number Applied For
. 59-2090117 Not Anrcabie
p Couritry Zip Ceantry 5. Certicate of Status Desired 0O gg.gfqlﬁ?:éﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
w%iﬂ%hlg$HCalc§£g“§Elst . Street Address {P.O. Box Mumbar s Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. Tne above named antiy subrnits this statement for the purpose of changing its registered ofice or registered agent, or coth, in the State of Flenda. 1 am familiar wih, and accept
the obhgations of rayistered agent.

SIGNATURE

Cgnalore, ped o Srerad Ranwe al e sle8a ngert antd e T arpicaske. ILOTE Regislerag AZonl € gnatire equirac wnan rainsiabn gh DATE

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Gontribution.  [J Added to Fees

10. OFFICERS AND DiRECTOHS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O poete TME O change [ Aaditien
NAME WILLIAMS, JOHN D, Il NAME

STREET ADDRESS (916 BROOKWOOD DR STREET ADDRESS oo

CIIY-ST- 217 TALLAHASSEE FL CTY-5T-280 -

TTLE D ' I Daeete e [Jchange [ Addibion
HAME FARKAS, BETTY A HAME

STREET ARDRESS | 919 BROOKWOOD DR STREET ADDRESS

GITY-51-21P TALLAHASSEE FL CITY-ST-21P

TITLE D 3 Deiele TITLE [J Change [ Addion
NAME WILLIAMS, CRISTINA F HAME

STREET ADDRESS | G165 BROOKWOOD DR STREET ADDRESS

GITY-5T-212 TALLAHASSEE FL CITy-ST- 2P

LL [ patete Tk [GChange [ Additan
HAME hAME

STREET ADGRESS STAEET ADDRESS

CITY-ST-21P CRY-5T-ZIP

1ILE I pelete rme O Change (] Addation
HAME NAWL

STRELT ADCRESS STREET ADORESS

CITY-S1-218 oITY-ST- 218

TM:E [ Delete TILE O change 7] Addizon
NAME NEME

STREET ADDRESS STRELT ADDRESS

CITY-81-2IF CITY-§T- 2P

12. | hereby certify that the informaticn sunphed with this filng does not qualify for the examctions contained in Section 119, Flerida Staiutes. | further certify that the intormation
indicated on tis report or supplemental rapart is true and accurate ana thal my signature shail have the same legat ettect as if made under oath: that | am an officer or director
ot the corporation or the receiver of trugtee empowerad to execute this report as required by Chapter 607, Florida Swatutes: and that my name appears in Block 1C or Block 11 ‘
it changea, or on an attachrent wilh an address, with ail cther like empoweren,

"S\IGNATURE: G&\OQ& e ot lions L300 3Y6-6hu? ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caa Dazivo Fraorn s




