2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ! Apr 28,2008 08:00 AV

DOCUMENT # F74006

1. Entity Name

COASTAI. DEVELOPMENT PLANNING CO.

Secretary of State

Principal Place of Business Mailing Address

36468 EMERALD COAST PKWY 36468 EMERALD COAST PKWY
SUITE 10107 SUITE 10101

DESTIN, FL 32541 LS DESTIN, FL 32547 IS

— — 1 IR AL

04082008 No Chg-P CR2E034 (11/05)

59-2187188 Not Applicabla

- DO NOT WRITE IN THIS SPACE |1

5. Certificate of Status Desired ] $8.75 aaditional

el .

Fee Required

=~ = . — . .= - = T

6. Name and Address of Current Registered Agent

SHOULTS, HOWARD RAY ' : ’
36468 EMERALD COAST PKWY DO_ NOT WRITE .
STE. 10101 :
DESTIN, FL 32541 ~IN THIS SPACE

B

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of reg:stared agent 8nd tile if appicable (NOTE, Registerad Agent s(gnaturs recuired when reinstating) DATE
FILE NOWI!Il FEE IS $150.00 9, Flection Campaign Financing $5.00 MayBs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
10, OFFICERS AND DIRECTORS | ] IR
TITLE PD , o .
NAME SHOULTS, HOWARD RAY ’ : ' R e
STREET ADDRESS | 36468 EMERALD COAST PKWY, STE. 10101 e T . 5
crv-stze | DESTIN, FL 32541 : ‘ "
TITLE VSTD - UOOOOEE el T
NAME GWIN, CURTIS H. DSAE0ADE-800R2-008 150,00
STREET ADDRESS | 36468 EMERALD COAST PKWY. STE. 10101
LITY-57-21P DESTIN, FL 32541
TLE . .

NAME : : : -

s s DO NOT WRITE ~ ~ °
B IN THIS SPACE =

€

e — R
NAME T : O
STREET ADDRESS S Co L o
CITy-§7-21P :

TITLE : - L AT VI
NAME s S
STREET ADDRESS o =y s ;
CITY-§7- 2P T

Fow

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empoykred 1o execule this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_ap address, Ii other Jke empowered,
4/1?/0? g50-957-0392

SIGNATURE:
kofouly OFFICER oR DRECTOR /. Date Daytime Phonie 4




