2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000086714 Feb 02,2007 08:00 AM |
1. Enlity Name Secretary of State
FORGOTTEN COAST REALTY, INC.
Principal Placo of Businoss Mailing Addrcss
2108 SOPCHOPPY HWY P.Q.BOX 31
AL GERNR RN
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. elc Suile, Apl. #. clc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stalo 4. FEI Number Appliod For
NO-T APPLICABLE Not Appiicanio
2z County Zip Couniry 5. Corlificate of Slalus Dasired (] geae.gesqa:j:czﬁonal
6. Name and Address of Curreri! Registered Agent 7. Name and Addrass of New Reglstered Agent
Mamo
REVELL, DEBORAH L
2108 SOPCHOPPY HWY Strool Addross {P.O. Box Number is Nol Accepiahlo)
SOPCHOPPY FL. 32358
City FL Zip Code

8. The above named enlity submils this stalemont for the purpose of changing its rogistered offica or registarad agenl, or both. in tho State of Florida 1 am familiar with, and accept
the ebligations of registered agont.

SIGNATURE B&\Dﬁm\ﬂ | Q—’eu’( (/\ \ | Z9 'O "?

Udnalusa.’wned o prnled nama of 1egislerad agent and Wile 1 applhicable (NOTE: Ragstered Agant signalure requirad when rensiating} DATE M
Aft FI;E N10W!!17 :EE IS $150.00 9. Election Campaign Financing $5.00 May Bs
or May 1, 2007 Fes Will Be $550.00 Trust Fund Contribution. [  Addad to Fees
Make Check Payable to Florida Department of Stale
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Deiate THLE e O change (] Acditon
HAME REVELL, DEBORAH L HAME . i_ii;llljfi_lgutnlt!b:fl} -
. = ; -

sireET anoness | P-O.BOX 31 STREFT ADDRLSS []i'.:‘"jt’.‘ ’3 } "HDD?B"UD? 15[‘. Dﬂ
CITy-si-ap SOPCHOPPY FL 32325 CITY-§1-21°
TImE [ Delete TILE [ change [ Addition
NAME : . NAME
STREET ADDRE 55 STREET ADDRLSS
CIrY-s1-21p CINY-$T-7IF
HILE £ Delele T [(Jchange (1 Addition
NAME NAME
STREET ADDHE 5% SIREET ADDRLSS
CIlY-S1-2P cITY-SI-21P
TILE 1 Deiate TIILE [ Change [ Addilion
NAMI. NAMI.
STREET ADDRESS STREET ADDRE 55
CITY-SsT-2IP CITY- ST-2IP
fHiee [ Detete TILE ’ [Tl Change  [C] Addition
NAME NAME
STRFFT ADDRE 53 STAEET ADDRESS
CITY-SI-7IP CITY-51-ZIP
INLE 3 elete IHLE [Tl change  [C] Addilion
KAME NAME
STREET ADDAESS STREET ADDRE$S
CITY - SI-7IP CITY-SI-2IP

12. | heroby certify thal the informaticn suppliod with this filing does nol quality for the exemptions contaned in Section {18, Florida Statutes. | further cerlify that the infarmation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tho corporalion or the recaiver of trustee empowored to executo this reporl as required by Chapiler 807, Florida Statutes; and that my name appears in Btock 10 or Block 11
if changed, or on an altachmoni with an address, with all other ke empowered, gs’o

SIGNATURE: 'l HORAN (_‘Q(:U(:'LL (/zﬁ!@’) Qe 221 2

s unE AllD TyreEDIDR PRINTED NPIME OF SIGRIRG OFFICER OR DIRECTOR Daig | Daytima Phane ¥




