2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

DOCUMENT # P00000100810

ecretary of State

04-26-2007 90236 050 ***150.00

DUBOSE, E. ANTHONY
12139 PANAMA CITY BEACH PARKWAY
PANAMA CITY BEACH, FL 32407

1. Entity Name
COASTAL COMMUNITY INSURANCE AGENCY, INC,
Principal Place of Business Mailing Address : R A kS
12139 PANAMA CITY BEACH PARKWAY 12139 PANAMA CITY BEACH PARKWAY '
PANAMA CITY BEACH, FL 32407 US PANAMA CITY BEACH, FL 32407 US
T e T RN ARG
Suite, Apt. #, efc. Suite, Apt. #, etc, 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3679569 Not Applicable
Zp Country Zip Country 5, Cenificate of Status Desired O Eeae-ge?q ngditional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Bignature. typed or prirled name of registered agent and

title it appiicable {NOTE Registered Agont signature iequired when rainstaling) DATE

FILE NOW!Il FEE 1S $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PR O Delete TITLE [ Change [ Addition
NAME DUBQSE, E. ANTHONY NAME

STREET ADDRESS | 12139 PANAMA CITY BEACH PARKWAY STREET AUDRESS

CITY-ST-2P PANAMA CITY BEACH, FL 32407 Crry-st-zip

TIMLE VP [ Delete TTLE Jchange [ Addition
NAME MARTIN, BETH A, NAME

STAEET ADDRESS § 411 ARGONAUT STREET STREET ADDRESS

CITY-ST-ZP PANAMA CITY BEACH, FL 32413 CITY-ST-2IP

TITLE T Detete TITLE ] Change  [J Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2IP

TITLE 3 Delete g [ Change ] Addition
NAWE NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

mMLe [ oelete THLE [ ¢hange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-2I9 CITy-S1-21P

TiLE [ Delete: TITE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2iP omy-57-2P

D

12. 1 hereby ¢ertify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver 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 attachrment with an address. with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED)\IE OF 5IGNING OFFICER DR DIRECTOR

Daytima Phone #

)30

L}




