2008 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR) FILED

DEOCNU MENT # P04000066967 Feb 11,2008 08:00 AM
1. Enity Name S
ecretary of State
GREEN COAST ATLANTIC, INC. ry
Priircipai Place of Business’ Mailing Arldress
15595 LINDBERGH LANE 15595 LINDBERGH LANE
e T H"”"’ m ||m I'l“llw ||m ||H“|H| |W| |m| m’l IJ““"’"‘ H ‘ll’
2. Prncipal Place of Businass - No P O. Box # 3. Mailing Adcross
Suile, ApL #, ¢10. Sute. Apl. #, etc. 18t MOORE CR2E034 (10/07)
City & State Cily & State 4. FEt Number Anppiied For
20-1050351 Not Apolicable
2P ountry Zp Couniry 5. Certificate of Status Desired O gg.gige:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MORRIS, ROBERT R ‘ -
685 HOYAL PALM BEACH BLVD . Streer Address {P.O. Box Numper is Nol Accentaihg)

SUITE 205
ROYAL PALM BEACH FL 33411

City FL Zipp Code
8. The aoove named entity submits this statement for ha purpose of changing its registered offlice or registered agent, o oo, in the Swate of Flonda. | am familiar with. ang accept
the chiigations of registered agent.

SIGMATURE

Santtue LPed of Peed Bk OT 2y nnd adect aonl LE 1 apphoatn, INGTE Reguarage Ager g qralure equms e DATE

FFILE; Nowm_ FEE:iS" $150 005,

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniriution.  [J]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE p ' 1 peate mE [ change [ Andinon
NAME CIUFFETELL!, JAMES NAME
STREET ADDAESS | 15685 LINDBERGH LANE STREET ADDRESS HONONan= 4 :,
CIY-SL2P |WELLINGTON FL 33414 CIFY-ST-21P AN - 200 1000 0
TILE O teete TIE O Crange ([ Andition
NAME HakAE
STREFT ADDRESS STRFFT ADDAFSS
" oTY-5T-2IP CAY - $T- Ik
TTLL 1 eete 1ML ) Change [ Addition
NAME HAME
STREET ADDRESS ’ Tl STHEET AO0RESS ’
CITY-ST-21P GITY-§T-1P
TITLE [ paiete iifts O Crange [ Aadilon
HAME HAME
STREET ADDRESS STAELT ADDRLES
Irv-s1-21 GIY-51- 29
TRk [ Detete e [ Change 3 Addilion
HAME HAME
STREET ADERESS STALET ADUALSS
GITY-ST-21P Y-S
TITLE 7 Deisle TITLE ) Crange [ Adoilion
NARE NAME
STREET ADDRESS STAELT ABDRLSS
G ST 2 CITY-51- 2

12. | hereby ceriify that tha information suuplied wath 1his fiing does net guakfy for the exernptions contained in Section 119, Ficrida Statutes { furtar certity that the mformation
indicatad on this report or supplemental report is true and aecurate ana that my signature shall have the same legal efteci as il made under oath: that | am an officer or director
ot itha corporation or the receiver or f:tee empowercd lo execute his report 8s raquired by Chapier 507, Flonda Statutes; and that my name appears in Block 10 or Black 11

il changed, or un an attachment gdciress, wil ar ke empowered.

SIGNATURE: %fé Q/S’/s?’ $41-25¢-/0 8

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo Doyt mo Pnone #

SIGNATURE AND TY]



