FILED
Apr 16,2008 8:00 am

2008 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-16-2008 90026 032 ***158.75

DOCUMENT #J10783

1. Entity Name
COASTAL SOUTHERN, INC.

Maifing Address

P.0. BOX 1900
LYNN HAVEN, FL 32444 US

Principal Place of Business

P.0. BOX 1900
LYNN HAVEN, FL 32444 IS

60024393

T

04072008 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH IS S PAC E 4, FEl Number Applied For
59-2658113 Nol Applicable

5. Caertificate of Stalus Desired

7

$8.75 Additional

Fee Required

€. Name and Address of Current Reglstered Agent

APPLEMAN-MONIZ CARLOTTA
304 MAGNOLIA AVE
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in tha State of Florida. | am familiar with, and accepl
the obfigations of registered agent.

SIGNATURE

Signaiure. typed ot printed name ol reg agent and e if

{NQTE: Registered Agenl signature required when renglating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Faes

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS |
TIME STVD

NAME LINDSEY, WAYNE

SIREEE ADDRESS | P.O, BOX 1900

chiy-§r-21 LYNN HAVEN, FL 32444

TILE PD

NAME LINDSEY, GEORGE M., 1il

STREET ADORESS | P.O. BOX 1900

CITY-§1-2P LYNN HAVEN, FL 32444

TILE STD

MaME "7 T FLOYD, HOWARD H.

STREEF ADDRESS | P.Q. BOX 1800

orvs0p | LYNN HAVEN, FL 32444 DO NOT WRITE
TMLE

me IN THIS SPACE
STREET ADDRESS

CITY-§1-21P

TITLE

NAME

STREET ADDRESS

Ciry- §1-21P

TITE

NAME

STREET ADCRESS

CITY- S1-2IP

12. | heraby certify that the information supplied with this fiting does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information

accurate and that my signature shall have the same Jegal effsct as if made under oath; that | am an cificer or direcior
this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

indicated on this report or supplemental report is true an
of tha corporation or the receiver or lrustee emp
changed, or on an attachment with an address,

arad o exec]
h all othaer

Wayne Lindses

SIGNATURE:

4ydfo8 €S07634533

BIGNATURE AND TYPED OR PRINTED NAME OﬁleFICER COR DIRECTORY

Date

Daywme Phone » J




