FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000002302 A 04-25-2008 90148 004 ***150.00

1. Entity Name

COASTAL MORTGAGE LENDERS, INC.

Principal Place of Business Mailing Address
H2e8-TAMAM-R-EAST— F260-TAVHARH-TR-EASH
SHHE-301 SHHE381
NARLES-H=34333 NARLESH34113

R93S SthAr. Tucir Or ms Stare Tucp Cr

Suite, Apt. #, etc. Suite, Apl. #, elc. 04222008 Chg-P CR2E034 (12/06)

ity & Stale ity & State 4, FEI Number Applied For
/GA’PLES, FL A} Z_ES F L 65-1100107 Mot Applicable

Zip Counr Country » _ $8.75 additional
. )| .
1_/_} ) 5 UéB' 54// 3 5. Cenilicate of Status Desired 1| Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Roegisterad Agent
Name

HOGGATT, MICHAEL R
8985 STAR TULIP COURT Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34113 ’

City FL I Zip Code

8. The above named enmy 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

SIGNATURE 4-70 - 08

Signacure, typed or printed name of registerad age ml= W appln:uhle {HOTE: Rlegisiered Agent signalure reauited when rensianng) DATE
L]
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete THLE {JChange ("} Addition
NAME HOGGATT, MICHAEL R NAME
STREET ADDRESS | 8985 STAR TULIP COURT STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34113 CiTy-Si-21p
TITLE O telele TINE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
THLE {7 elete TITLE [ Change 3 Addrlion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-71P CITY-§T-7P .
TITLE ] Dalete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-51- 20
TIILE [ Detete TILE [ Ghange ] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE [ Detete TIE [CJcnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CiTy-S1-21P

12. | herehy certify that the information supplied with this Mlng does nol qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corporatign or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nrame appears in Biock 10 or Block 11 if
changed, or on gn ent with an address, wilh all other like empowered.

SIGNATURE: / lie daid. B foseitt~ -20-08 439 272-22/7

SIGNATURE AND TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




