2006 FOR PROFIT CORPORATION

* * * ANNUAL REPORT (AR)

DOCUMENT # J20326

1. Entily Nams

EAST COAST PQOLS OF BREVARD, INC.

FILED
Mar 23, 2006 08:00 AM
Secretary of State

Mailing Address
4385 DOW ROAD

Al-131
I‘UAE_‘?'LBGURNE FL 329234

Pnnoipal Pace of Business

4355 DOW RQAD
A1-131

MELBCOURNE FL 32834
us

G

2. Principat Place of Business }' 3. Makng Addrass

6. Mame and Address of Current Reglstered Agent

Sute, Apt. #, ele. Stite, Apt. #, ele. 15t MOORE CAZE034 (10/05)
Ciy & Stale Cily & Slate 4. FEI Numbes o f_pptie.d Fog
59-20694741 Nat Applicat
Zip Eounity Ze Country &, Certiicate of Sistus Desred 0 $8.75 Aduitional
Fee Required

7. Name and Address of New Registered Agent

BUSHNELL, JAMES R
320 WAYNE AVE
INDIALANTIC FL 32903

Name

Streat Address (P.O. Box Numbei js Not Accepiable)

City

FLTZip Code

the ohiigations of segistered agemnt.

SIGNATURE _

=y The above named eatity submiis this staternent for the purpose of changing its cegistered office or regisfered agent, or both, in the State of Rarlda, t am lamiliar with, angd accept

Sigrature uped or prmted name o regestersd agent and 1o £ apolcacie

FMOTE Regpsleien Agenl Signallre roquied sien rensiatirkg) DATE

FILE NOW!N FEE S $15000 .., . ..
After May 1, 2006 Fee Wili Bg 55000, .,
, Make Gheck Payable to Florida Department of State .

%$5.00 tsay Be
Added 1o Fees

9. Blection Campaign Financing
Trust Fund Contribution. [T

B OFFICERS AND DIRECTORS 1. —_ ADDITEONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e PD I nelate e [T Changs [ Additian
NAE BUSHNELL, JAMES R. RaME 0ooon4 77982
SIRLES ADDAELSS | 320 WAYNE AVE STAEE] ADURESS D4/07/06-80012-021 150.00
CITY-ST- Z4F INDIALANTIC FL 32803 SITY-57- 2P
L STD 0 petete TTLE DO change [T Addition
NAME BUSHNELL, LAURA HAMC
SIRLET ADDRESS | 320 WAYNE AVE STREET AGORESS
CTY-5T-77 [ INDIALANTIC FL 82903 CHY-5T-21P
s 3 Delcte B I change 7 Addion
NAME NAKEE
STRIEY ADRRESS S18LLT ADURESS
£57Y-ST-27 SIY-ST-23
AlE T O peste TIMLE [Jchange [ Acdilian
NAME BAME
STREET ADDIESS STREEL ADDRESS
CHY-S5-2P CIFY-57- 21
L T ooiere WiLE Cichange T3 addiion
NAME NAME
STREET ADRESS SIEY ADDRESS
SUY-ST.2P CITY- 51 &7
THIE T Detate HLE O change 7 Addition
e HAME
SUHLL | AUDRESS SIRLET ADDRESS
CiY-5T- 2% CITY-S1-01F

12. } nereby cariily that the information supplied with this §ing dees not quaily for the exemptians contaned in Secton $19, Florida Statutes. | vrther cadily that tha infaematien
noicated on Uns report o supplemental report is true and accurate and that my signature shall hava the same legal effect as § mads under vath, thal | am an ethcar or directar
of the corposation of the receiver o7 ustes smpawetad to execute this repont as fequired by Chagler 507, qur'idg
it changed, or on an aftachment with an address. with all other fike empowesed.

JM :7;m es /{7 /(ji/JAh(_[/

2 Statutes; and (bat my name appears o Block 10 or Block 11

Ll =TT -

SIGNATURE: / L

IGRATURE AND TYPED QR FAMNTERD HAME OF SIGHHG AFFICER OR DIRECTOR

{/choé

Cavitms Pigned o &



