2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ™ May 02, 2008 8:00 am

DOCUMENT # F219%6 Secretary of State
v i ¥ s
05-02-2008 90122 049 ***158.75
FLORIDA COAST INVESTMENTS CORP.
Principal Place of Business Mailing Adcress
P.0. BOX 540029 P.0. BOX 540029 L
2. Progcipal Place of Business - No PO, Box # 3. Maling Addrags
Suite, Apl. #, ete Suile, 2p1. #, eic. 1st MCOHRE CR2E034 (10’07)
City & State City & Stale 4. FEI Number Applied For
59-2073372 Not Apolicable
P Louriiry e Coniry 5. Certificate of Status Desired $8.75 Acditiona)
) Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SEEIE\IDP\EAT&[?(?SA Sueet Address {P.O. Box Number 1s Not Acceptable)
SUITE 310 o
ORLANDO FL 32803 -

City FL ‘ Zipz Code

8. 1 The apove named artity submits ihis statement for the purpese of changing its registared office or registered agent, or totn. in the Swate of Florida. | am familiar with, and accept
‘the obtigations of registersd ag

u

SIGNATURE

MOTE Fegisirres Agerd

3 P EQUIETT e s fQINSTRLGES DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. [ Added to Fees

11, ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PS (3 neete THTLE (i change ] Addition
NAME BENEDETTI, RON HAME
STHEET ADDRESS | 934 N. MAGNOLIA AVE. #310 STAEET ADBRESS
CHTY-51-21P ORLANDO FL 32803 . . CITy-31-21P
TS vT xnazere TILE [Johange [ Addition
NihAE MORGERA, MARGARET HAME
SIREETADDRESS 1934 N. MAGNOLIA AVE. #310 STREFT ADSRESS
SV 5T-71F ORLANDO FL 32803 GITY-§T-71P
WTE [ Deete TIE [ Ciange {7 Addition
NAME HAME
STR-ET ADDRESS il L. o emE s T e IR
GITY-$T-2P LY-ST-2IP
THLE 7 Deiete e [JCtange [ Adition
HAME Naml
STREET ADGRESS STALET SDDRLSS
LRSS CITY-5T-ZF
TLE [ Deiele TILE [ Change [ Addition
HAME HAME
STRZET \DORESS STHELT BDDRLSS
STy -S1-2P GITY-ST1- 7P
ikl [ pelele TIRE [ Crange  [J Addition
NAME HAKE
STREET ADDRESS STAEET ADDRLSS
DTy 51-200 CITY-ST. 21

12. | hereby certify that the information supplied with this filing does not quai fy for the axemctions contained in Section 119, Flerida Stawtes. 1 furtner certity that the information
indicatad on this report or supplerrental rapart is true and accurate and that my signawre shall have the same legal effec! as if made under oath: that ) am an officer or director
of the corporation or the receiver or trustee empowsred to execute thlb repnit gs required by Chapter 807. Florida Sitatutes: and that my name appears in Block 12 or Black 11
if changed., ar on an artachrhent with an addrass, with ail aiher like empoweared.

SIGNATURE: SE2. Ao, S — P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caxe Davimie Frare 9




