FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000031044 s 04-10-2008 90017 044 ***150.00

1. Entity Name

FLORIDA COASTAL DEVELOPMENTS, INC.

Principal Place of Business Mailing Address 4 vV
20023 E. PENNSYLVANIA AVENUE P O BOX 1854
OUNELLON, FL 34432 DUNNELLON, FL. 34430
. B A AN
58S N CaARiIBEE PT | II583 N (Ampee PT
Suite, Apt. #, etc. Suite, Apl. 4, etc. 04092008 Chg-P CR2E034 (12/06)
_%Lty & State City & State 4, FEI Number Applied For
Idqus Fuw Iqus P 35-2198482 Not Applicable
323 Y49 Country 32‘& w4 9q C’O‘&”VS 5. Certificate of Status Desied [ ?g;‘:g‘ Additianay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
WALTERS, RODNEY N
20023 E. PENNSYLVANIA AVENUE Street Address (F.O. Box Number is Not Acceptable)
DUNNELLON, FL 34432
I158% N CaARIBEe PT
City in Code
INGLIS FL | %%%y g

8. The above named entity submits this statement for the purpose of changing its registered office
the obligations of registered agent

SIGNATURE_&EE&Y N WetTens

regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept

¢lalog

Signature, typed ur*mnlsn name of regislared agen| and litle f applicable. (NéTE‘ ﬁeguslmed Agent signature required when reingiating 'DATE
FILE NOWT!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O  Added to Fees
10. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE D .P O pelete TITLE [ change [ Acdition
NAME WALTERS, RODNEY N RAME
STREET ADDRESS | 20023 E. PENNSYLVANIA AVENUE STREET ADCRESS
City-81-2p DUNNELLON, FL 34432 CITY-ST-2IP
TME sT P O Detete NiLE O Change [ Addition
NAME WALTERS, KAY S NAME
STREET ADDRESS | 11588 N CARIBEE PT STREET ADDRESS
CITY-ST-2IF INGLIS, FL 34449 CITY-ST-2IP
TLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ty -ST-2IP
TIMLE O petete TITLE [ Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2P
TITLE [ oelete TVILE O change  [J Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE O Delete TILE O Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the receiver or trustee empowared 10 € . 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 atlachment with an ress, with all ot empowered.
SIGNATURE: '—Ilﬁ !08 : 3‘52—‘-!041—013"3
ate aytuna Phone #

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




