- FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngwliyENT #P03000093348 05-21-2008 90035 001 *1,050.00
COASTAL VACATION PROPERTIES, INC.
Principal Place of Business Maifing Address —— - -
502 HARMON AVENUE 502 HARMON AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
[ GS A O BEMEA A T
Suite, Apl. #, eic. Suite, Apl. #, efc. 04152008 ChgP CR2E03 (12/06)
City & State City & State 4. FEI Number Applied For
20-0235553 Not Applicable
& Country 4 Country 5. Certiicate of Stars Desired [ Eg;esq Additional
6. Name and Address of Current Rogistered Agant 7. Name and Address of New Registered Agont

Name

WILLIAMS, JACK G
502 HARMON AVENUE Street Address (P.0. Box Number is Not Acceplable)

PANAMA CITY, FL 32401

City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniléar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regstered agent ang e § apphcabie. {NOTE: Regisiered Agent signat te required when (¢nsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
WIE oPs Dt THLE =] , (‘Lh Hchage [ Addtion
NAME FAIRCLOTH, CHARLES E NAME FodN. FE‘ gg’{; e
STREET ADDRESS | 460 HARRISON AVENUE SwReeT keSS | 4G © re
o520 | PANAMA CITY, FL 32401 ovsie | Do Aema Cridts }7 JF2¢o/
Tng O veete e VP / Bt [ Aogiion
NAME NANE 2 Wdﬂ// A',ew_ &3 o
STREFT ADDRESS STREEY OONESS |y o AR AL SoA
s | v | oo Gy £ 320
e £ Desete Tme / [ Chamge L Addition
HAME NANE
STREET ADORESS STREET ADDRESS
oy-S1-2P CiY- 5129
THLE 3 petete TIME O change  [J Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-ZP
TITRE 3 Detete e O Chaoge [ Addition
NAME NAME
STREET ABGRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TME [T Delete TIiE Ochange [ Aadition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CHY-ST-ZP TITY-ST-29

12. | hereby certily that the information 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or tiustee empowered to execuilg this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attach with an addres: other like empowered.

/72 4-20-0F

OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Daytime Phone #

SIGNATURE:

SIGRATURE AND,




