FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT S ¢ E Qiat
DOCUMENT # P00000078927 ecretary of dtate
05-11-2007 90035 012 ***150.00

1. Entity Name

NATURE COAST CONSULTANTS, INC.

Principal Place of Business . Mailing Address GquULra=~-
5143 COMMERCIAL WAY P.0.BOX 3212 o
SPRING HILL, FL 34606 SPRING HILL, FL 34811 A
R PO [ s == ARG MO G A
POST OFFICE BOX 10602
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2EQ34 (12/06)
City & State - City & State 4. FEl Number Applied For
KSVILLE, FL 59-3664484 Not Applicabie
“p Country 21%4603 Ceuntry 5. Certificate of Status Dasired d Eeae.;esqﬁrdedc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLK, JAMES L

5143 COMMERCIAL WAY Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606

City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

N S'gnature. lyped or printad name of regisiered agent and ntie it applicable, {NOTE: Payistered Agent signature raquirad when renstatng) CATE

. FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contritzution. O Added to Fees
16, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O velete TITLE [J Change  [] Addition
NAME POLK, JAMES L NAME
STREET ADDRESS-| 5143 COMMERCIAL WAY W STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL 34606 CITY-ST-2IP
TTLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ Delete TITLE . [ Charge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CIFY-ST-ZiP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-21P CITY-ST-ZIP
NLE 1 pelste TITLE () Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-21P CiTy-81-219
TITLE ] peiete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | herehy certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- v, S x #far/ry

-
TUREAND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Dag/” V4 Daviime Phone #

SIGNATURE:




