2008 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT #P00000110821.- -

1. Entity Name
THE ORIGINAL COASTERS, INC.

Secretary of State

Principal Place of Business Mailng Address
1661 SE GOUCHO AVE 1661 SE GOUCHO AVE
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952

R

03042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoATEa For

65-1060175 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

8. Name and Address of Current Registersd Agont

GARDNER, VETAC V.P ' DO NOT WRlTE

1661 SE GOUCHO AVE

PORT ST. LUCIE, FL 34952 IN THIS SPACE

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

SIGNATURE
Signature, lyped or prnled name of regsstarad agent and tHe 1 apphcable {NOTE: Regislered Agonl signature requred whan reinstating) QATE”
FILE NOWII! FEE IS $150.00 9. Fection Campaign Financing $5.00 vayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TILE P
NAME GARDNER, CARL

STREETADDRESS | 1661 SE GOUCHO AVE
CiTY-$1-2IF PORT SAINT LUCIE, FL 34952

TITLE vP

NAME GARDNER, VETA

STREET ADDRESS | 1661 SE GOUCHO AVE
CIY-ST-2P PORT SAINT LUCIE, FL 34952

TILE
RAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
Ciy-§T-2P

TITLE
NAME
STREET ADDRESS
CITY-ST- 2P L

TMLE - Lt
NAME ’ ' } . A )
STREET ADDRESS
CITY-ST- 2P L

—

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or truste;z%wered 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 attachmenpAvith.an addre: ith all other tike empowgred.
SIGNATURE: [/@Mé Tt e l//;/ﬁ Ga ARINEL- 3 /3({7/&?’

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR Datd

Dayisma Phone ¥

Apr 11,2008 08:00 A



