2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P02000052688 May 02, 2007 08:00 AM
1. Enty Namo Secretary of State
COASTAL PLAINS CASE COMPANY, INC.
Principal Place of Businoss Mailing Address '
867 BOSTON HwWY . B67 BOSTON HWY
NG RR
2. Principal Placo of Business - No P.C. Box # 3. Malling Address
Suile, Apl #,clc L Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & St City & Siato 4. FE! Number Apphed For
‘) 03-0446587 Nol Applicabic
Zip Counlry Zip Couniry 5, Cerlificale of Status Desired - [ Eg'gesql‘:\l?:é"o“al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namo
BARRETT, ROGER
867 BOSTON HWY. Stroot Address (P.O Box Number is Not Accoplable)
MONTICELLO FL 32344
City FL ‘ Zip Code
//'-——\(-‘\

8. Tho ah bve named eglity ubmild th|s lalement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. 1 am famifiar with, and accepl

Sigriaturd, typed er nlm}td name d reglslernd agent and Iia ¢ anpheatife, (NOTE: Ragrstarad Agant sgnatura regured whan reinsianng) DATE
Aft FILE NOVWTI"FEEVIJ?HﬁSO.OO ) 8. Eleclion Campaign Financing $5.00 May Be
er May 1, 2007 Fe? Be §550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State | .
10. ! OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P O pelate i [ change ] Addition
NAME BARRETT, ROGER NAMI.
stReET apoRess | 867 BOTON HIGHWAY SIRVE! ADDRESS |:|[__H:”:|i_.|1fl?.'§5|:§'§1
omv-sizp | MONTICELLO FL 32344 CIY-S)- 7P D2/2207-80108-02% 150,00
s v 7 Delere i D) Change ] Addition
NAVE MATI, R.J. : . NAME
SIREET AnoFss | 743 RODFIEN RD. SIRLT | ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32308 CITY-S1-/IP
(1113 [T etete Tme Olcrange [ Additon
NAME NAME
SIRELT ADDALSS STREF | ADDRESS
CITY-ST-ZIP CIry-s1-2Ip
TIE {1 Delete m: [ Change  [3 Addilian
NAME NAML
SIREET ADDRESS STRECY ADDRESS
CITY-51-71P CIIY-S1-2IP
e O Detote TITe ’ [JChange (] Addilion
NAME NAME
STREE] ADDR 85 SIRIL) ADDRESS
CITY-S1-2IP CITY-S1-2IP
THILE [T pelele e [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ciy-St-21p

plarmation supplied with this filing does nol qualify for the exomptions contained in Section 112, Florida Statutes. | further certify thal the information

eport is rue and accurate and that my signalure shall have the sama legal effoct as if made under oath; that | am an officer or direcior

de empo! d lo executo rt as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
J d

l other likgrempowa
u&r}) C>)1‘ RQpion m‘gj“’ -S4

k] .
TURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIMECTOR Data Daytime Phone #
N

12. | horeby cerlify that tha i
indicated on this reperfor supg)
of tho corporaliog’or the receive
il changed, or o :

SIGNATURE:




