FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N00000003396 04-28-2006 90185 008 ****51 .25

1. Entity Name

COASTAL STAGES, INC.

Principal Place of Business . Mailing Address N A
121 CENTRAL SQUARE P.0. BOX 4814
SUITE B2 SEASIDE, FL 32458
SEASIDE, FL 32459
T e R WARARIRE TR
2|5 Quincy é;rcle
Suile, Apt. #, elc. Suite, Apl. #, alc. 04272006 Chg-NP CR2E037 (1 1105)
City & Siate City & Stale 4. FEJ Number Applied For
Seaside, FL 59-3664204 Nol Appicatie
32’34 5 q Couniry Zip Country 5. Certificate of Status Desired 0 Eei.gesqfig:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEELE, JENNIFER
121 CENTRAL SQUARE ‘ Streat Address (P.O. Box Number is Not Acceptable)
SUITE B2 T 215 aumr\': lrele
SEASIDE, FL 32459
City 5- \ FL l Zip Code
easide 2459

8. The above named enlity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the.State of Florida. | am familiar with, and accept
lhe obligations of ragisterad agent.

SIGNATURE L/Eﬂﬂf@k \_9?‘56/6 Qﬂ( /&Q/L 9;/27/9(,

Slgnature, lyped or priniec nama of registerad agent and tie )l applicable {NOTE; Regnsﬁd n#\t ;lgnalure required when rei-l.'\-slaling] DA'lé
Filing Feo is $61.25 9. Elsction Campaign Financing $5.00 MayBe Make check payable to
Duc by May 1, 2006 Trust Fund Contribution. (I} Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 10
TLE EDD - O bekete TLE [E‘Enange [ Agdition
NAME HOOVER, ROBERT C NAME
STREET ADDRESS | 121 CENTRAL SQUARE, SUITE B2 STREETADORESS | 2 1 & Qu,jnc_v CI'J"CIC
cny-si-2f | SEASIDE, FL 32459 CIY-ST-2IP Seaside, FiL. 32469
THILE cT O oelete TITLE cTr ®fhange [ Aadition
NAME REINHARD, DON NAME SLicts, STUART
STREEF ADDRESS | 3907 WEST MILLERS BRIDGE ROAD sireeTADORESS | 53949 &, Co. Hwy 30 -A
crv-si-ze | TALLAHASSEE, FL 32312 trv-si-zr | SANTR- ROSA HEACH, FL- 32459
TTLE STT O delete NLE "4 [FTthange [ Addition
NAME POSEY, SCOTT NAME TRICE, DALE
STREET ADDRESS | 1828 N. HWY. 393 STREETDORESS | Y281 g (0. ﬁw\/. 30-A
ciTy-ST- 2P SANTA ROSA BEACH, FL 32459 CiY-S1-2P SANTA RosA BEACH, FL. 32459
THLE 0 elete T ) Flchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CY-5T1-2IP
THLE O oelete TIMLE O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CIY-51-Zip CIY-ST-ZIP
TITLE O celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal etiect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee ampewerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empgwered.

SIGNATURE: —= FI/ 27// Dl 250. 331, 320

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




