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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000100216

1. Entity Narme

COASTAL MANAGEMENT PARTNERS, INC.

Principal Place of Business

4595 LEXINGTON AVE
IACKSONVILLE, FL 32210

Maiiing Address

4595 LEXINGTON AVE
JACKSONVILLE, FL 32210

FILED
May 02, 2008 08:00 Al
Secretary of State
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WELLS, MARIE
4595 LEXINGTON AVE
JACKSONVILLE, FL 32210
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

the obligations of registered agent.

SIGNATURE

with, and accept

Signalure, lyped or printed name of registered agent and lille i appiicabla

(NOTE: Regislared Agant signature required whan rainstaling)

Added 1o Fees

00 May Be
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FILE NOWH! FEE IS $150.00 9. Election Campaign Finanting $5.
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.
10, OFFICERS AND DIRECTORS !
TITLE D
NAME WELLS, MARIE
STREET ADDRESS | 4595 LEXINGTON AVE
CITY-ST-21P JACKSONVILLE, FL 32210
TLE ST
NAME MILINE, DJ
STREET ADDRESS | 4595 LEXINGTON AVE
CITY-ST-2IP JACKSONVILLE, FL 32210
TITLE VP
NAME MILNE, JOE
STREET ADDRESS | 4585 LEXINGTON AVE
CITY-ST-2IP JACKSONVILLE, FL 32210
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME 2 ‘
STREET ADDRESS k
CITY-ST-2IP
HILE
NAME
STREET ADDRESS
CiTY-ST.2IP
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indicated on this report or suppiemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appesrs in Block 10 or Siock 14 if

changed, or on an attachment with an address, with all other like empowered.
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

Date Dayuma Phane #




