2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2007 8:00 am
ecretary of State

DOCUMENT # 410783

1. Entity Name

COASTAL SOUTHERN, INC.

04-03-2007 90008 033 ***158.75

Mailing Address
P.0. BOX 1900

Principal Place of Business

P.0. BOX 1900

40048767

LYNN HAVEN, FL 32444 IS LYNN HAVEN, FL 32444 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & Stala 4. FEl Number Applied For
59-2698113 Not Applicable

i Zi "

Zip Country P Country 5. Cariificate of Status Desired IE/ $8.75 Additional
Fee Required
§. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
MName

SLOAN, TIMOTHY J
427 MCKENZIE AVENUE
PANAMA CITY, FL 32401

Street Address (P.O, Hox Numpar is Not Acceptabla

304 MAGRNOLIA AVE.,

CARCA—Mordtz Carlotlg Agplemsn - Monia.

MPsoN $ BuncAN

Pci&NﬁmA < 1Ty

FL ’ Zip Code

8. The above named entity submils Lhis slateme
the obfigations of registgfed pgent.

SIGNATURE

for the purpose of changing its regislerea office or regislered agent, or balh, in e State of Florida. | am tamiliar with. and acceplt

3/13/07

Signature, typed or printed ?ﬁa O\WQGIHTBU agent and wile if applicatla

{NOTE. Registared Agsni signature required when reinstating)

DATE

FILE NOW!!I  FEE IS5 $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 vay Be
Added lo Fees

ADDETIC;NSICHANGES O OFFICERS AND DIRECTORS IN 11

10, COFFICERS AND DIRECTORS 11.
TILE STVD O Delete TLE (Cichange [T Addition
NAME LINDSEY, WAYNE NAME

STREET ADDRESS | P.Q. BOX 1900 STREET ADDRESS

CITY-5T-71P LYNN HAVEN, FL 32444 CITY-51-2IF

TLE PD [] pelele TITEE [J Change [ Addition
NAME LINDSEY, GEORGE M., Il NAME

SIREET ADDRESS | P.O. BOX 1900 STREET ADDRESS

cIry-s1-2I° LYNN HAVEN, FL 32444 CITY-81-2P

TITLE STD 1 Delets TILE [ Change [ Addition
NAME FLOYD, HOWARD H. NAME

STREETADDRESS | P.O. BOX 1900 STREET ADDRESS

CITY-S1-7P LYNN HAVEN, FL 32444 CITY-ST-2P

TITLE [ Delete e O change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1- 2P

TITLE (3 Delete nits O Change [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2P cIry-51-2P

TITLE 1 Delete TLE [J change [ Addition
NAME NAME

"STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CLTY-ST-2IP

12. | heraby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the seme legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Bloci 10 or Block 17 if

changed, or on an attachrment with an address, with all gjher like empgered.

SIGNATURE:

0-763-45323

SIGNATURE AND TYPED OR

Tel HAME F - annxuyﬁrlcefn DIRECTOR

3/26/07 85

Dayisre Phone #




