FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000072112 SN 05-02-2008 90153 031 ***150.00

1. Entity Name
PALM COAST FLAGLER BEACH REALTY, INC.

Principal Place ol Business Mailing Address
500 N. OCEANSHORE BLVD. P.0 BOX 1738 e
SIE6 FLAGLER BEACH,, FL 32136 )

FLAGLER BEACH, FL. 32136

PR T R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
82-0558080 Not Applicable
Zip Couniry Zip Couniry o ) $8.75 Additional
. i . 5. Certificate of Status Desired a Fee Requirad o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERG, ELAINE C
250 WELLINGTON DRIVE Strest Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed of prinied nama of registered agent and lite if applicable (NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOWI! FEE ls‘;$1 50.00 9. Elestion Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE N O Delete TITLE CJchange [ Addition
NAME ELAINE, BERG C NAME
STREET ADORESS | 250 WELLINGTCN DRIVE STREET ADDRESS
CIry-s7-219 PALM COAST,, FL 32164 CITY-sT-2IP
THLE T [ pelete TITLE [ change [T Addition
NAME BERG, ELAINE C NAME
STREET ADORESS | 250 WELLINGTON DRIVE STREET ADDRESS
CITY-$1-2IP PALM COAST, FL 32164 CITY-§T-2IP
me - - -~ Coeee - f-mme - — - - = [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sT-2P CITY-§T-2P
TITLE 3 palete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY.ST-2ip CITY-ST-29P
TITEE 1 oelete TMLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2P
TiTLE - oelete TLE OcCrnge £ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
COY-ST-21P CImy-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachménpgvith an addees. with all other like empowered.
SIGNATURE: L. X seth  1-1B-08 (‘3%2&?:_%-2’5‘1‘?




