FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P020001 00216 05-01-2006 90384 023 ***150.00

1. Entity Name
COASTAL MANAGEMENT PARTNERS, INC.

Principal Place of Business Mailing Address .
4595 LEXINGTON AVE 4595 LEXINGTON AVE 40079904
JACKSONVILLE, FL 37210 JACKSONVILLE, FL 32210 -

N A

04172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry=rom— AP Fo

45-0501646 Not Applicable
i . $8.75 Adational
$. Certificate of Status Desired a Fee Required

8. Name and Address of Current Registored Agent

A5 L EUNGTON AVE DO NOT WRITE
JACKSONVILLE, FL 32210 |N TH'S SPACE

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Figrida, | am familiar with, and accept
the obligations of registered agent, v

SIGNATURE
Signature, typed o printad name of registered agent and title i applicabls, {NOTE: Fagisiored Agent signature requined whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 01 Added to Fees
10. OFFICERS AND DIRECTORS |
TLE D
NAME WELLS, MARIE

STREET ADDRESS | 4595 LEXINGTON AVE
CITY-ST-2P JACKSONVILLE, FL 32210

MLE ST

NAME MILNE.B® D3

STREET ADDRESS | 4595 LEXINGTON AVE
omr-szr | JACKSONVILLE, FL 32210

TMLE P
NAME GARRERNRON

o | aoKkSRVILAE FL 32210 DO NOT WRITE
e | earnEaby IN THIS SPACE

STREET ADDRESS | 4595 LEXIMSTON AVE
CiyY-ST-2p JACKSONVILDE, FL 32210

TITLE VP

NAME MILNE, JOE

STREET ADDRESS | 4595 LEXINGTON AVE
CITY-ST-2P JACKSONVILLE, FL 32210

TME

NAME

STREET ADDRESS
CIY-ST-21P

12. 1 hereby certifz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repeort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver of trustes 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 attachment with an address, with all other like empowered.

sionature: 7 N Qb (o480 -0 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytme Phone #




