2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po1000061627 ) Feb 15, 2008 08:00 AM
T Fly Moo Secretary of State
COASTLINE MANAGEMENT SERVICES, INC. ry
Piincipal Place of Business Ma'ling Acldross
6680 SW GATOR TRAIL 6680 SW GATOR TRAIL
T e Hll”ll‘ m Il'll "ll' m" Ilm II“‘ "”I ml um Iml Hl" ‘Il’ll’ u ‘ll’
2. Prnzipal Place of Businass - No £ 0. Box # 3. Mailing Acidross
Sung, Apl. # etc, Sule, Apt # eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apphed For
04-3596278 Nol Aopiicabis
ap Country ap Counlry 5. Certificate of Status Dasired | $8'75 5dd|tinnal
Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent

Namic

égBEOLE'\s%iEF%rHGTM|L Sireet Address (P.O. Box Number is Not Acceptable)

PALM CITY FL 34990

City FL Zip Code

yd
8. The asove named entitwﬁm&s—&hjs smtemeWpumose of changing its registerad office or registared agent. or koth, in tha State of Flonda. | am familiar with, and accent
the clrigations ot .

SIGNATUR Y e o o ———
W’ OF PIErad GaVE O g e e, A5 Y razig, INSGTE Regstaied AGer1 e iald’c requedy whel -omenle gh DATE
y a

8, Elecuon Camaaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

% 'Meke Check Payable to Flor[da Departmem of Stat

10, OFFICERS AND DIHFC‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oewere TIFCE [ change [ Addution
NAKE ABELL, ROBERT NAME
STHEET ADDAESS | 6680 GATOR TRAIL STREET ADDRESS
Cv-§T-72 | PALM CITY FL 34980 ’ ereste |
_H_if_ll_]!_lu;_ ”h-_ P I
:T:: \l\{:’ERS. LAURA - e f.:,fg 0280 503500 £ P nﬂD e
STREFT ADDRFSS | 2048 MONTEREY LANE STAFFT ADERFSS
CITY-31-21° PORT SAINT LUCIE FL 34952 cry-§1-21F
I 7 peete 1L O Change [ Addinon
AME HARE
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-8T-21P
TLE : J pelete TILE [ Change [ Addilion
NAME HAME
STRECT ADLRESS STAEET ADDRESS
GITY-51- 2P OITY-51-20
TITLE 3 Deigle e [ Cnange  [T] Additon
HAME AL
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-51. 2
TITLF 1 Desgle TME [Jchange (] Addilcn
NAME ) NAME
STRELT AUDRESS STAEET ADDIALSS
CITY-ST-20 CITY-ST. 29

12. | heraby certity that the infarmation supehed wath this filing doas net qualify for the exemptions contained in Seclion 119, Flerida Statutes | further cerlify that the information
indicated on his report of supplemental rapor 15 rue and ascuraly and that my signature shall have the same legal eftact as if made urder oath: that | am an officer or director
of the corporaton or the recaiver e empowered to e this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmept-ivi dress, wih al i empowered,

caf Day!na Fhone =

'

SIGNATURE: %ryune Au{rg%"r:o NAME;F SIGNING OFFICER OR CIRECTOR % 9///2/4/?. 72}‘0)??5 75/



