2007 FOR PROFIT CORRORATION FILED
ANNUAL REPORT (AR) Feb 13, 2007 8:00 am

—
P0O4000055002
DOCUMENT # Secretary of State
. Entity Name
B
AMERICAN COAST TO COAST FINANCIAL INC. 02-13-2007 90010 049 #150.00
Principal Place of Business Mailing Address
10612 FRONT BEACH RD 4527 NCRTHSHORE RD.
g LENN e H“Hll‘ ”“ll” |‘|H ||m |Iw II‘“ ||‘|| |«|‘ |.m ||”l Il"l ”nm " m'
us U
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
457 NogTusuoRE 2,
_ Suite, Apl #, olc. Suilc, Apl. #, oic 18t MOORE CR2E034 (10/08)
‘Cil;r & State City & Slale 4. FEI Number Applied For
~IM A Vo FL, 42-1629329 - . —{- {NclApplicable
él‘f‘y .- (Déu;l::{ _ Zip - Country 5. Certificale of Status Desired %
6. Name and Addfess of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

TOLBERT, JOHN R SR.

4527 NORTHSHORE RD. Slrect Address (P.O. Box Number is Nol Acceplabie)
LYNN HAVEN FL 32444

City FL Zip Code

8. The above namel cntity submits this stalement for the purpese of changing its registered office or regisiered agent, or bolh, in the Staie ol Florida. | am famiiiar with, and accepl

the cbligations ofyegistel dagenlj
Lo 2. C—y7

ignaluge, lypea or prnted name ot regislered agenr and fifle 1 appilicable. (NOTE Regstarea Agan! signarure reauired when eainstating) DATE'

SIGNATURE

FLEfNOW FEE 1(5150.00_
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Conlribution.  [J  Added to Fees

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

IITLE PST O Delete Tt [ change [ Addition
A LES CHECK, DENISE M e

SIRETADDRLSs | 4527 NORTHSHORE RD. STREET ADDRESS

ory-si-zie | LYNN HAVEN FL 32444 I -5 4P

B Seed . - O pelets e Ol cange [ Addition
NAME STHY R-TOLBEET, y NAME

SIRETADRESS | ¢4 S0 pip 12 TH 5™ Ho nre ) SIREET ADDRESS

CITY-ST-2IP Ly, ia Ve I.l 22 4Y ¢ cIry-S1-71p

TITLE / [ Delete IILE (I change  [] Addilion
NakE e o Bew N

SIREET ADDRESS T STRITT ADDRESS -

CITY-ST-21F TY-S1 AP

THLE 1 Delele T OJchange [ Addition
NAME NAM

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CIY-§1- 4P

flILE O] Delete TILE ’ O change ] Addilion
NAME NAME

STRTE ADDRFSS STREE} ADDRESS

CITy-Si-21P CITY-51-21P

ME O pelete TILE {1 change  [] Acdition
NAME NAME

SIREET ADDRESS STRLE T ADDRESS

CITY-S1- 2P CITY-SI- 2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further cortify thal tha information
indicaled on this report or supplepental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor truslee empowered lo execule 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmen|fwith an ad 5, with all olper like empowered.

A : J0HU K TOIRBEPT D - N LD 350#

snsuynﬁfmn TYPED OR PRINTEDMAME OF SIGNING OFF ICER OR DIRECTOR Dale Dayhime Phone #

SIGNATURE:




