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2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Feb 21, 2008 08:00 AM

DOCUMENT # P04000042426 Secretary of State

1. Entity Name

COASTAL CONSULTING CF S.W. FL., INC.

Princlpal Place of Businass Mailing Address
1342 COLONIAL BLYD, STE C-20 1342 COLONIAL BLVD, STE C-20
FT MYERS, FL 33907 FT MYERS, FL 33907
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4, FEl Number Applied For
75-3147197 Not Applicable
$8.75 additional
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8, The above namsd enlity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accep
the obligations ol registered agent. .
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SIGNATURE

. Sigrature. lyped or printed name of regisiered agent and tite Il applicabla (NCTE: Regisiered Agant signaiure required when (einstating) DATE

v FILE NOW!I! FEE IS $150.00 9. Election Campalgn Finanging $5.00 MayBe | .
* ' After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O Added o Fees . . i

10, - OFFICERS AND DIRECTORS | O A I T
TTLE D N igg;i}m;i !Er}'“ﬁ';;gﬁi i

NAME WILLIAMS, VICKI e ;:lé'.:; e
STREET ADDRESS | 1342 COLONIAL BLVD, STE C-20

CITY-ST-21P FTMYERS, FL 33907
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12. | heraby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119. Fiorida Statutes. | further cenify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changad, or on an atachment fith an address, wilhzll(c?er like empowered.

SIGNATURE: (el o L lboaras) L1208  A35-F4-00¥/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoos #




