2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2008 8:00 am
Secretary of State

DOCUMENT # P03000049919

1. Entty Name

EAST COAST REALTY INVESTMENTS, INC.

02-22-2008 90014 044 ***150.00

Principal Place of Business

457 NORTH RIDGEWOOD AVENUE
ORMOND BEACH, FL 32174

Mailing Address

457 NORTH RIDGEWOOD AVENUE
ORMOND BEACH, FL 32174

No P.O.

Principal Place of Business -
[ON: Uomge Stree

ox # 3. Maalmg Addres

N, dmde Street

LR

Suite, Apl. #, elc. < A #
uite, Apl. #, el S”"e pi. 4. ofC. 01312008  Chg-P CR2E034 (12/06)

iy & Slate Cny & State 4. FEl Number Applied For

nd Beack, £l mond Beach, F | 20-0017492 Noi Appicabia

in Countr{r Country " . $8.75 Additional

49_ ‘—7‘_{ u g A . %;—l —'Iq .. ) 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MASTERS, JOHN M
1539 CENTER AVENUE
HOLLY HILL, FL 32117-2021

Street Address {P.C. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submils nis statement for the purpose ol changing ils registered clfice or registared agant, or both, in the State of Florida. | am familiar wilh, and accept

the obtigations of registered agent

SIGNATURE

Sigratary, typed or pnndad rarre of rogisterad agent and bite 1 appheable

(NOTE: Requstered Agenl $ignature réquicsd when reinstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PD K[]eiele TILE [ Change [ Addition
HAME WOOQDRICH, FREDH NAME
SIREET MDDRESS | 457 NORTH RIDGEWOOD AVENUE SIREEN ADDRESS
CrY-sl1-41P ORMOND BEACH, FL 32174 CIY-Si-ap 4 ,
T ST 3 Deite TNLE Pres ge(\ / | recte™ Mcnange 7 Additign
NANE HALL, SYLVIA T NAME Hail, Sylvia |
sliee 1 ADORESS | 457 NORTH RIDGEWOOD AVENUE s arss (1 AN Yon4ae st.
CINY-ST-2tP ORMOND BEACH, FL 32174 CIY-S1-2P ey o“d,’ngzR F\, 3 2 \_l "{
1LE [ Delete TITLE T change [ Addition
NAME NAME
STREET AUDRESS STREE! ADDRESS
CITy-ST- 2P CiIY-51-21P
THLE [ Delete T Ol Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P City-ST-21P
MILE [ Delete TIE {7 Change [ Addilion
NAME MAME
SIREET ADORESS STREET ADORESS
ClY-81-2IP CiTY-ST-21P
TLE [ Delete e [J Change [ Addition
NAME NAME
~IREET ACOTESS - - - STREET ADDRESS
CivY-SI-2F CIlY-81-21P

12. | hereby certity that the infarmation supplied with this liling does not gqualify for tha exemptions contained in Chapter 119, Florida Slatutes. [ further cerlify that the inlormation
indicated cn this reporl or supplemental report is true and accurale and thal my signature shall have the same legal elfact as il made under oath; that { am an officer or direclor
of the corporalion or the receiver or lrusiee empowered 10 execute this repor as required by Chapter 607, Flarida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: /dA,OUUa J

/?feﬁ’h A ents

2-4.0%

SIGNATURE AN TYPED on pmmén NAME OF SIGNING omceu OR DIRECTOR

Dana Dayuma Phone ¥




