2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT =1 F»' D

1-1'- l
DOCUMENT # P02000046257 .
1. Entity Name - H
COASTAL CUTS CO. 0gFEB-1 PH L0
. STATE
EUAETARY DD SR1BA

Principal Place of Busingss Mailing Address f;\\ LP’ H SEE FLO
1951 MCCALL ROAD 1951 MCCALL ROAD
SUITE 490 SUITE 490 .
ENGLEWOQD, FL 34223 ENGLEWOOD, FL 34223
R B TR A A

Suite, Apt. #, eic.. - Suite, Apt. #, eic. 01282008 Chg-P CR2E634 (12/06)

City & State City & State 4. FEl Number Appked For

46-0478798 Not Applicable
Zip Couary Zp Country 5. Certiticate of Status Desired »® Eg-giﬁ?gﬁonm
€. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
me

ORGERA, RITA Jaanne € Piecson
1481 KATHLEEN PL jtreet dress (P.O. Bo Numbercis Not Acceptable)
ENGLEWOOD, FL 34223 ong Meadew CA, -

gytent.lLWe.s{‘ FL l 35447

8. The above name
the oblig

d.gptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
pgistered agent.

P %,(w N _17,&@5@\{ }-,QTE?’OX

anire, typed o printed name of regis:ared sgens anc Uide 4 applicable. (NOTE: Registered Agent sighatie requirad when (einsiaung)

SIGNATUB

9. Election Campaign Financing $5.00 May Be

Amended AR Is $61.25 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDFTIONSICHANGES TO OFFICERS AND DIRECTORS 1N 11
e PTD % Delete TITLE O change B8 Adsition
NAME ORGERA, RITA NAME P.erson ooume E
STREET ADORESS | 1481 KATHLEEN PL streT aonaess |83 L
Y-Sz | ENGLEWOOD, FL 34223 CTY-57-2P Ro‘\'am Nu,t FL 33947
mE vSD & Delcte TLE v T O Crange (3 Adetion
NAME ORGERA, PERRY NAME Pierson, James E.
STREET ADDRESS | 1481 KATHLEEN PL ser a0Ress |83 Lenarneadow OF
CITY-S7-2IP ENGLEWOQOD, FL 34223 R CI¥Y-Si-2IP RO"-O WQS{'.. FL 336]]’7
TILE O oelete TITLE [ Change [ Addition
NAME . . NAME — o | il g :
STREET ADDRESS STREET ADDRESS 3% lu“"l:ll I‘;‘ T 'j-gb ﬁ_% i “:I
CY-§T-2P CITY-§7-2ip UL il
TILE O pelete TITLE 3 Change - [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZIP CITy-81-2I9
TIFLE 3 Delete TITLE [ Change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 ’ CITY-ST-2ZP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY- 51-2IP

12. | herehy certity that the information supplied with this filin 3 does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | turther 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 oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on apatashmen! with an address. wilh all ather like empowered. qq !
SIGNATUR -. 79 ‘ l g LA




