2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F96000006739

1. Entity Name
COASTAL EXPEDITIONS INC.

Principal Ptace of Businaess

% KENNETH M. BEANE, ESQ.
670 N. ORLANDO AVE, SUITE 10044
MAITLAND, FL 32751

Maifing Address

% KENNETH M. BEANE, ESQ.
670'N. ORLANDO AVE, SUITE 10C4A
MAITLAND, FL 32751

FILED
Feb 28,2007 08:00 AM
Secretary of State
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4. FEI Number Applied For
NOT APPLICABLE Not Applicable

§. Certificate of Status Dasired

0O $8.75 additional

8. Name and Address of Current Registered Agent

BEANE, KENNETH M ESQ
670 N. ORLANDO AVE, SUITE 1004A
MAITLAND, FL 32751
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8. The above namad antity submits this statemant for the purpose of changing its registered office or ragistered agent, o both, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typec o¢ printed nama of registered agent and fitke I #ppicable

{NOTE: ReQisterac Agent signature rxquired when ranstating)

DATE

FILE NOWI!l! PEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

8. Elaction Campaign Financing

Trust Fund Contribution. Added

$5.00 May e

to Fees

10.

TIME

NAME

STREET ADDRESS
CITY-5T-2tP

OFFICERS AND DIRECTORS [ T
DP . Lo
LOCKHART, CLARITA V

SHIRLEY STREET & ELIZABETH AVENUE
NASSAU N.P, BAHAMAS,

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

AS

SCAVELLA, BETSHEBA

SHIRLEY STREET & ELIZABETH AVENUE
NASSAU N.P. BAHAMAS,

VT et Ty

TIME

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE
RAME

STREET ADDRESS N . p
CTY-ST-21P EFELEE

TITLE b
NAME I
STHEET ADDRESS TR
CITY-5T-2P Tt
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12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under catky; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an addrassg, with all other like empowered.

SIGNATURE:

LR TR V. LOCKHART

19, Florida Statutes. | further certity that the information

Feed e M 5 2007 1-242-356 -4iSe0

D TYPEO OR PRINTEIL

D NAME OF 3/GNING DFFICER OR DIRECTOR

Data Daytira Phora #




