LIS L]

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2008 08:00 Al

DOCUMENT # F96000006739 Secretary of State
1. Entity Name
COASTAL EXPEDITIONS INC.
Principal Place of Business Mailing Address
% KENNETH M. BEANE, ESQ. % KENNETH M. BEANE, ESQ.
670 N. ORLANDO AVE, SUITE 10044 670 N. ORLANDO AVE, SUITE 1004A
MAITLAND, FL 32751 MAITLAND, FL 32751
R e EGHERRANRR V
Suite, Apt, #, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od ?i'giﬁfﬂﬁml
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistersd Agent

Name

BEANE, KENNETH M ESQ

670 N. ORLANDO AVE, SUITE 1004A Street Address (P.O. Box Number is Not Acceptable)

MAITLAND, FL 32751

Gity FL | Zip Code

8. The above named antily sybmits this s B purpose of changing its registerad office or ragisterad agent, or both, in 1the State of Florida. | am familiar with, and accept

the obligations.etrEstered agent.

SIGNATUR 7 4‘ ‘ ‘;//Z«/ﬂé/

(NOTE Regrsiered Agsni signaiure required when remnstaiing) D»‘\TEr
/ -
FILE NOWIII FEE IS $150.00 9. Elaction Campaign F.Fnancing $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tt DP (3 Delete e o [change [T Audion
NAME LOCKHART, CLARITA V o _ H0000G896513
STREETADORESS | SHIRLEY STREET & ELIZABETH AVENUE STREET ADDRESS 0425 08-80010-024 150,00
CiTY-51-21P NASSALU N.P. BAHAMAS, CITY-S1- 7P
HILE AS [ Detete THILE [ Crange [ Addition
HAME SCAVELLA, BETSHEBA HAME
STREET ADDRESS | SHIRLEY STREET & ELIZABETH AVENUE STREET ADDRESS
CITY-Si-71p NASSAU N.P. BAHAMAS, CITY-S1-21P
TMLE [ pelete ME . [ cChengs [ Additicn
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-§T-21P CIry-51-2IP
TILE [ oelete TMLE [ change ] Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-81- 2P CITY-51-2P
TILE [ Detete e [ change [T Addition
NAME , NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2p CITy-S1-2p
TILE [ Delete e ’ [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21° CIY-31-2P

12. | nereby certity that the informaticn supplied wilh (his filing does not qualify lor the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or ylee empowered Lo exgeute this report as required by Chapter 607. Florida Sialutes; and that my name appaars in Block 10 or Block 1141

changed. or on an attachment wit
s O™ e MALCH, 2808
Date

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Phone ¥




