2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000107047 -

1. Enlity Namo

COQUINA CAYE CONDOMINIUMS, INC.

Principal Placo of Busmess

1299 FT PICKENS RD STE B- .
PENSACOLA BCH FL' 32861 e

. Mailing Address

P.Q. BOX 51586
NEW ORLEANS LA 70151

FILED
Mar 26, 2007 08:00 A
Secretary of State

[WATWERRTRURTAD

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt # clc, Suite, Apl #. olc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Siate . Applied For
ty y 4. FEI Numboer 68-0569619 Pp .
Mol Applicable
Zie Country Zp Couniry 5. Certificate of Status Dosired 1 $8 75 Addiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agant
Namao
SCRUGGS, JAN
201 pENSACOLA BEACH ROAD Street Address (P.O. Box Number is Not Acceptabla)
SUITE B19
GULF BREEZE FL

!

Ciy

FL Zip Code ‘

8. The above named entity submits 1his statoment for the purposeo of changing ils registered offico or regisieroed agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligatons of registered agenl.

SIGNATURE

Signalure, lyped of prnilec name of reqisierad agen: and Lilig - anpheable.

(NOTE: Regisiered Aganl $ignature requwad whan rainstakng)

DATE

“ i

' ‘FILE NDW!'! FEE.IS $150. 0o, ‘
Aftar May 1 2007 ‘Foo Will Be'$550.00. °
Ma ke check Paynbfe to Florida Department of State

- $5.00 may Be

Added to Fess

9. Election Campaign Financing
Trust Fund Centribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Delete AL O change [ Addition

NAME SCRUGGS, JAN NAME I g :

SIRFET ADORESs | 201 PENSACOLA BEACH ROAD, # B19 STREET ADDRESS ‘ na/ a0 7-a0103-005 150,00

CIlY-S7-2IP GULF BREEZE FL 32561 CITY - ST-2IP

e sT [ Delele ift: O change [ Addition

NAME OLANO, GUY W Ill NANE

SIRET ADDRESS | 201 PENSACOLA BEACH ROAD, # B19 SIREET ADORESS

CIY-ST-2)P GULF BREEZE FL 32561 CIrY - SF-21P w
NTE [ oalete TILE [Jchange [ Acdilion

NAM, - e e e . NAME L e e e
SIREE] ADCRESS SIREET ADDRLSS !
CITY-SI-71P CITY-$T-2IF

e 1 Delete TIMLE ] change [} Addilion ‘
NAME NAME

STRIET ADCRESS SIREET ADDRESS

CITY-§1-7IP CITY-s1-21p

TIILE [ pelete TIILE (O change  [] Addilien

NAME NAME !

SIREET ADDRESS STREET ADDRE S5

CITY-81-2IP CITY-SI- 7P

TIILE 71 Delete TIME {Z] Change 3 Addulion

NAME Vo NAME

SIFEET ADDRISS T e LT STREET ADDRESS

CIY-S1-2iF T T CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Siatutes. | further cerlify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer o director
of the corporalion or the receiver or rustoo empowered te execute Lhis report as required by Chapter 607, Florida Statules: and thal my name appears in 8lock 10 or Block 11

it changed, or on an atlachment with an addross, with all other like empowered.

smnmune:/ﬂi’?’/&//@f'r Guy M. OWbﬂ-g/,c/o7 ([g-'l/ﬂé

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daste Dayume Phone 4



