FILED
2008 FORERSEIARTA™™N Jan 22,2008 8:00 am

DOCUMENT # P00000095960 Secretary of State

COASTAL GEMS REAL ESTATE, INC. 01-22-2008 90063 039 ***150.00

Principal Place of Busingss Mailing Address
P.0. BOX E P.O.BOXE
B4 TALLAHASSEE ST. 84 TALLAHASSEE ST
CARRABELLE, FL~ 32322 CARRABELLE, FL 32322
S T o g G SO ER A R0
lOR S,E, AVE.A P o, HOXR £
Suite, Apt. #, etc. Suite, Apt. #, atc.
01142008 Chg-P CR2EQ34 (12/06}
sTE 8
élty & State City. & State: 4. FEI Number Applied For
A RR A \B L-L..E.i FL Ch Q Q AB L. L.. E. FL 59-3675182 Not Applicable
Counlry Zip Counry " ) $8.75 additional
éa 3 2 2 FRﬁ'MK Lf&( \aas CQQ é KUO 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, CAROL A CARDL A LDl i /IAMS
P.O. BOX 931 Streei Address (P.O. Box Number is Noj Acgenta

8
170 DUN CAN DR,
“CRAWEOROV | LLE FL 2522 ¢

584 GULF SHORE DR., DOG ISLAND
CARRABELLE, FL 32322

. The above named entlty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Ffj,lda I am familiar with, and accept

the obligations of re: agent. A KOC_ A_,N L{_) / L L 7/
SIGNATURE C E &-‘/)4& M{A—n—( e /// 7/03/

Signature, typad or prir d nama of registeted agent and ttke il applicable. {NDTE: Registeted Agent signature reguved when rainstating) pate?

S

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QOFFICERS AND CIRECTCRS 1. L ADDITIONS/CHANGES TO OFFICERS ANL, DI JTORS 1
e P £ Delete o yrpges J OENT CARLL.TT ﬁf Cihangei © % Addilionl
NAME WILLIAMS, CAROL A HAME %2 AuE SUIFE w
STREET ABDRESS | 84 TALLAHASSEE ST PO BOX E STREET A0DRESS / 08 & A 5 ?0 X‘
orv-si-z | CARRABELLE, FL 32322 avsee | CARRABET LE L. I ?\352’;1
TITLE vP O Delete TMLE {JChange  [] Addition
NAME ST. CLAIR, SR, JAMES NAME
STREET ADDRESS | 5700 CLEVELAND HWY STREET ADDRESS W—;"—&K
CITY-§7-2IP COHUTTA, GA 30710 CITY-ST-2IP
TLE S [ Delete TALE [ Change  [J Addition
NAME WILLIAMS, CAROL A HAME
STREET ADDAESS | B4 TALLAHASSEE ST PO BOX E STREET ADDRESS %M\-—-—‘\
CITY-ST- 2P CARRABELLE, FL. 32322 CITY-§7-2tp
TITLE T [ Detete WIILE [ change  [] Additien
NAME WILLIAMS, CAROL A NAME M
STREET ADDRESS | B4 TALLAHASSEE ST PO BOX E STREET ADDRESS
CITY-8T-2IP CARRABELLE, FL 32322 CITY - 51- 2iP
TITLE 7 Detete TILE [ Change 3 Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2IP CITY-SF-ZIP
TIMLE [ veete TITLE - [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 path; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 it

changed, gr on an attachment wi addtess with all other like empowered.

SIGNATURE AND, OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone 4

4



