i)

o FILED
""2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #1.22318 T o T o 03-28-2008 90033 041 ***150.00
1. Entity Name
THIRD COAST CORPCRATION
Principal Place of Business Mailing Acddress
25007 71ST AVE. EAST 25007 71ST AVE. EAST 40053584
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251 -
TR oo = DA NTEORI ARG TR

Suite, Apt. #, etc, Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

65-0148567 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- - ' Mame
WALLACK, MICHAEL M.
_ Street Address (P.Q. Box Number is Not Acceptable)

SUFE 260 new?

SARASOFA-FL 34237 addvess, > 18619 Main St Suik_llf’o

-

a |  Savisots FL[ %755

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Frorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped of printed rame of registered agent and ig 1 applicebla {NOTE: Regisierad Agent signatura requsx aa when eingleting] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campav’gn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PSD ] Detete TILE [ Change  [C] Addition
NAME ADAMS, MICHAEL GEORGE NAME
STREET ADDRESS | 25007 71ST AVE EAST STREET ADDAESS
CITY-ST-21P MYAKKA CITY, FL 34251 CIry-§1- 2k
TLE 7 Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
1IILE [ Delete TITLE {IChange (] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP cuY-sT-2IP
N - O et TiiiE - [Cchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-53-2tP CI{Y -ST-2IP
TIME [ Delete TIHE [ Change  [[] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O Dekele THLE [ Change [T Addilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-219 CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the axemptions contained in Chapier 119, Florida Stalutes. | further certity that tha information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lagal efiect as il made under cath; that | am an officer or diractor
of the corporation or he receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an altachpgent with an address, wii all o like smpowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dlnfy Dale Dayteme Phone #




