2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000055002 May 14, 2008 08:00 AN
1, Entty Nerme Secretary of State
AMERICAN COAST TO COAST FINANCIAL INC. '
Purcipal Placs of Businegss Mailing Address
4527 NORTHSHORE RD 4527 NORTHSHORE RD, '
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
2. Prncipal Place of Busingss - No P Q. Box # 3, Mailing Addrass
Sute, ApL #. €1c, Suite. Apt % gtc. 1st MOORE CR2E034 (10/07)
City & Siate City & State 4, FEI Number Appiied For
42-1629329 Not Apglicable
P Couniry e Country 5. Cerificate of Status Desired | $8.75 Adgitionai
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name

I?ZL?BE'%TFE%J}?SHEOEES%D Sweel Address {P.0O. Box Number is Not Acceptable}
LYNN HAVEN FL 32444

City . FL Zip Code

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or cotn, in the Stale of Floricla. | am familiar with. ang accept
the chligations of repistered agent.

SIGNATURE

Saano et typodd oF prioted nama o Sig Slersd agert atvl e apploasio. (NGTE Regisieras Agent qnatars reguirar wng® st gl DATE

8. Eleciion Camoaign Financing ~ $5.00 May Be
Trust Fund Contribetion. [ Added to Fees

11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE PST O pewere Tk ] Change 7 Addition
NAME LES CHECK, DENISE M Wage |
STREET ADDRESS | 4527 NORTHSHORE RD. STREET ADDRESS _ Boaonasises
om-51-7F  [LYNN HAVEN FL 32444 CTY-ST-2IP HEAD4 2880025001 150, 0
TME S 3 Daete THLE [ Change [T Addition
NAME TOLBERT, JOHN R HAME
STREET ADDRESS | 4527 NORTH SHORE RD STREEY ADDRESS
Sy §7- 21 LYNN HAVEN FL 32444 CITY - ST-2Ip
TME 3 Detete TME [J Change  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-219 LHYY-gT-21P
L 7 Daete TIE [ change [ Aadition
HAME HAME
STREET ADDRESS STAEET ADDRESS
oITY-$7-2P CITY-57-2F ‘
TMLE [J Deiete ILE [ change  [C] Acition
HAME HEME
STREET ADGRESS SIREET ADDRESS
omy-st- 2P : CITY-ST-21P
TILE [J Deiete TITLE [ Crangs  [T] Addition
M&ME NAME
STREET ADDAESS SIREET ADDRESS
CITY-31- 70 CITY-ST- 210

12. | hereby certity Ihat the information suoglied vath this filng does net qualfy for the axemptions contained in Section 119, Flerida Slatutes | furlner certify that the information
indicatad on this report or supplemental report is true and accurate ang that my signature shall have the same lega! eftect as f made under oath; that | am an officer or direcior
of the corporation or thegreceiver or trustee empowered 10 execute this report s reruired by Chapier 607. Florida Statutes: and that my name appears in Bleck 12 or Black 11

if ¢ r."‘-(',Fn..:, or an an attagehment wilh a0 Bd(j[Ca‘S, wilh ail nther like err priwerert,

SIGNATURE:
( s’eunune AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Caa Dyt Faonn w




