2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 30, 2008 8:00 am

DOCUMENT # P00000021393 Secretary of State
1. Enily Nama el 05-30-2008 90214 012 ***150,00
7 SERIES COAST TO COAST CORPORATION
Prircipal Place of Business Mailing Acidress
3369 POSEIDON WAY 3369 POSEIDON WAY
INDIALANTIC FL 32903 INDIALANTIC FL 32903
2, Principal Place of Businass - No P Q. Box # 3. Mailing Addrass

Sulte, Apt. #, etc. Suite. Apt. #, eic. 15t MOORE CR2EQ34 (10/07)

City & State City & State 4. FE! Mumber Appiied For

58-2526824 Not Apghcable
ap Couniry Ze Sountry 5. Certficate of Status Desired O $8.75 Additional
) Fee Requireg
6. Name and Address of Current Registerad Agent 7. Name and Address of New Begistered Agent

Mame

CURRI, BEATRICE

Sureet Address {P.O. Box Number is Not Acceptable)

PONGEINLET-FL-32127-8065
Sl Palos Verde Or :

SM\U*{ B‘eaC/h ' P(d 32._Q| 5/] Gty FL Zip Gode

8. The avove named entiy submits this statament for tha puroese of changing its registered office or registered agent, or eoth, in the State of Floncla. | am familiar with, and accept
the ¢bligalions of regisierad agent.

SIGNATURE

Sgnatuee, yped of prtesd Late o resterad anenl aow te L arplcacio. {LOTE Pegislersn AZEn v gisihurr rouueszl wai® reanvingr gt DATE
- FILE NOWII! FEE IS $150.00 s . o )
y . 8. Eiecion Campaign Financing $5.00 may B
After May 1, 2008 Fee Will Be 5550.00 » Trust Fund Conrivution. [ Added io F?;s i

Make Check Payable to Florida Depariment of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
(143 p 7 oeete TITLE JChange  [J] Aadiiien
NAME CURR!, DAVID NEME
STREET ADDRESS | 3369 POSEIDON WAY . STREET ADDRESS
CIY-ST-217 INDIALANTIC FL, 32903 . CITY-ST-2IP
THE s ' T Datete TILE T1Change [ Addinen
NAME CURRI, CARI o HAME
STREET ADDRESS | 3369 POSEIDON WAY ‘ STREET ADDRESS
CITY-51-217 INDIALANTIC FL 32903 ' CITY-5T-21P
(13 VP . Deiete TILE ] Change [T Addition
HAME O'NEILL, JOHN - HEHE
STREET ADGRESS | 253 FLANDERS DRIVE e STRFET ADORESS
ITY-ST-207 INDIALANTIC FL 32903 GITY-5T-21P
1ITLE T 1 elete M1LE {1 Change [ Addition
HAME O’NEILL, JENNIFER HARE
STREET ADDRESS | 253 FLANDERS DR. STREET KDDRESS
Oty -ST-21° INDIALANTIC FL 32903 CITY-5T-2IP
THLE T Deete TIILE ] Change [ Addition
HAME HAHE
SIRECY ADORESS SIREET AUDRESS
CrY-ST-zie CITY-5T-2F
TITLE . O peiete TME T Cnange [ Adciton
HaME HERIE

2£7 ADDRESS STAEET A0DRESS
Iy -S1-21° ) CITY 51 21

12. | hereby certity that the information sunclied willh this filing does not quality fur the exemnptions contamed in Section 119, Florida Statutes. | furtaer certify that the information
indicated on this report of supplemental report is frue and acourate ang thal my signature shall hava the sams legal enect as il made under oath: that | am an officer or director
of ihe COrporation of tne raceiver o trusiee ampowerad (0 execute tiefeport s required by Chapier 607, Florida Siatutes: and that my name appears in Block 15 or Bleok 11

it changed, or on an atlachyent wih an a by dike owered
SIGNATURE: /Vﬂ | («{1/2@/08 3H-2232570

{l}fiﬁbﬁfﬂm TYPED DR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR
q

Cae Ravene Fnoce |




