I 4

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # G48853

1. Entity Name

COASTAL STATES REALTY AND MANAGEMENT CORP.

Principal Place of Business Mailing Address
246 2ND STREET NORTH 246 2ND STREET NORTH
SAFETY HARBOR, FL 33635 US SAFETY HARBOR, FL 33695  US

I READARREAR AR

04222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TR IS

59-2326639 Not Apglcable

$8.75 Additional

§. Cerlificate of Slatus Desired d h
Fee Raquired

6. Name and Address of Currant Ragl d Agent

$16 2D STREET NORTH DO NOT WRITE
SAFETY HARBOR, FL 33695 IN TH Is S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Synature. typed or printed nama of regisierad agen! and lle «f apprcanle {NOTE Regsiared Agenl signature raqured when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Ennancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10 OFFICERS AND DIRECTORS [
TILE STD
NAME LARSON, JEANNINE C

STREET ADDRESS | 246 2ND STREET NORTH
CiTy-81- 2P SAFETY HARBOR, FL 33695

1ITLE D

NAME CRENSHAW, CURTIS 11

S1ALET ADDRESS | 246 2ND STREET NORTH f AN o
oiv-s1-2F | SAFETY HARBOR, FL 33695 T T
TLE

NAME

it DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-21#

TILE
NAME
STREET ADDRESS
CITY-81-2IP .

T5LE

NAME

STREET ADORESS
Ciry-S1-2p

12. ) hergby cerlify that the infermalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accur na that my signature shzll have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the recgyver or lrusles ampowered (0 8x his report as reguired by Chapter 607, Florida Slalutes; and hat my name appears in Block 10 or Block 11 if
changad, or on an altach with an address. with all otherlike dmpowarad. ’

SIGNATURE: W % A ﬂ/é(/f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG CFFICER OR DIRECTOR / Date Daytme Phone &




