2007 NOT-FOR-PROFIT CORPORATION May 3f1%0%]% 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N00000003396
1. Eniity Nama 05-31-2007 90001 036 ****61 25
COASTAL STAGES, INC.
Principal Place of Businass Mailing Address -
215 QUINCY CIR P.0. BOX 4814 : ‘ o
SEASIDE, FL 32459 SEASIDE, FL 3245% ) leE® T
¥
B i
Suite. Apl. #, etc. Suite, Apl. #, etc. 05292007 Chg-NP CR2E037 (12/06)
City & Stale City & Stats 4, FE! Number Applied For
59-3664204 Not Applicable
Zip Couniry Zip Country 5. Certiiicate of Siatus Dosirad ~ [] Ei-ggﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name
STEELE, JENNIFER

215 QUINCY CIR Strest Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459

City FL ‘ Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
tha obligations of regisiered agent.

SIGNATURE Q/;\ PM\ /L{Mag/?;(_g, ,7/)'2’(_‘7%7/ 5/0?8/0 7

Signaiure, d or om(cd nl’me wegwslmed agenl and tite «f applicable I%TE Heq‘s‘{:red Agem signalure required when reinsiaing) 7 DATE
Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Coniribution. Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE EDD O pelete TLE [ Change [ Addition
NAME HOOVER, ROBERT C . NAME
STAEET ADDAESS | 215 QUINCY CIR STAEET ADDRESS
ciy-S1-2IP SANTA ROSA BEACH, FL 32459 CITY- 51-21P
TITLE CcT B Detece e T @Thange [ Addition
HAME SLICIS, STUART NAME TRICE, DALE 30 A
STREET ADDRESS | 5399 E CO HWY 30-A STREET ADDRESS | U 2 ] E co HwW )/ -
CIIY-ST-2P SANTA ROSA BEACH, FL 32459 CTY-S1-2ip SANTA ROSA BEACH, FiL 32459
ME STT O pelete TITLE £ STT [lchange  [¥acition
NAME TRICE, DALE NAME FrRounsI N, KELL
STREET ADDRESS | 4281 E CO HWY 30-A stReETaDORESS | 215 (AU I NC Yy CIRCLE
orY-s-2P | SANTA ROSA BEACH, FL 32459 arvsizr |[SANTA ROSA PEAcH, EL 324959
TILE O Detete TITLE [ change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2P CITY-S1-21P
TITLE [ celete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2P CITY-ST-21P
TITLE O Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. 1 heraby certify thal the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statules. | further certify thal tha information
indicated on this report or supplemental report is rue and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an alficer or direcior
of the corporation or the receiver of truslee empowerad 10 exacule this Lgport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachment dreSS‘wnh all other like em
SIGNATURE: / — . C 5/38/07  950.23). 3033

BIGNATURE A ) TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTCR Dale Oaynme Phone #




