2007 FOR PROFIT CORPORATION FILED

ANNUAL. REPORT Mar 21, 2007 08:00 AM
DOCUMENT # P04000065180 ‘ ] Secretary of State

1. Entity Name ‘
COASTAL CHARTER SERVICES, INC.

Principal Place of Business Mailing Address
6 CROSSLEAF COURT EAST 6 CROSSLEAF COURT EAST
PALM COAST, FL 32137 IS PALM COAST, FL 32137 LS

A0 G

03182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AomTaFor

25-5721054 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

a0 SW oD T DO NOT WRITE
MIAM, 2L 33145 IN THIS SPACE

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

SIGNATURE
Signature. typed or printad nama of registarad agent and tita  applicable {NOTE. Regusiarea Agenl tigrature required when reinatating) DATE
FILE NOWII! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OJ Addad 1o Fees
10. CFFICERS AND DIRECTORS [
TiTLE PSTD
NAME ROWE, GLENN W [
STREET ADDRESS | & CROSSLEAF COURT EAST e - '
Cmy-ST-2P | PALM COAST, FL 32137 HIOOE 45T
I3 P20 150
TITLE e Dy e TR TULD 23 1T
NAME
STREET ADORESS
CITY-5T-2P \
TITLE
NAME

i DO NOT WRITE

““E IN THIS SPACE ‘

NAME
STREET ABDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE |
NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby certlfv that the miormanon supplied with this fmn dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemantal repert is true an accurata and that my signature shall have the same lagal effect as if made under oath; thal § am an officer or diregtor
of the corporation of the raceiver or trustae ampowsred 1o execute this repert s réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or onenattachmen].wih-an:addres: all other iike empowerad.
SIGNATURE: % ﬁwb 0_'3/ / ?42007 Z86-HY7- 7321

SIGNATURE AND ﬁren%bmuﬁn MAME OF $IGNING OFFICER OR DIRECTOR Date Daytims Prone ¥




