. FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P04000069685 03-14-2007 90025 007 ***150.00
1. Entity Nama
COASTAL COMMUNITY PARTNERS, INC.
Principal Place of Business Mailing Address qu UJ 3 AR
132 HARRISON AVE 132 HARRISON AVE ‘ C
PANAMA CITY, FL 32400 PANAMA CITY, FL 32401
B TR GV
Suite, Apt. #, elc. Suite, Apt. #, efc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1107958 Nol Applicable
Zin- Cauntry Ze Country 5. Certificale of Status Desired O ?eaelzesq 3:’:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent
Name
HARRISON, WILLIAM G JR
420 W BEACH DRIVE Street.Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registanad agont and Ltk if applicable. (NOTE Ragisioreq AQant Signalkxe 14Guired whan rainsating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE P O pelets TITLE [JChange  [] Addilion
NAME MCELHENEY, RANDALL NAME
STREET ADDRESS | 408 S. BONITA AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 Cy-ST-2P
TITLE STD [ Delets TITLE [} Change [ Addition
MAME RISH, RALPH NAME
STAEET ADORESS | 450 BLAKE DRIVE STREET ADDRESS
CiY-ST-2IP WEWAHITCHKA, FL 32465 CITY-ST-2P
TLE [ pelete THLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CIy-$1-2IP
TITLE O telere TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CiTY-ST-ZP
" TImLE o - [ pelete TITLE [ change [ Additicn
HAME i " MAME -
STREET ADDAESS STREET ADDRESS
CITY-83.27P CITY-S1-218
TIFLE O pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2I7

12. | hereby certily that the information supplied with this liling does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true 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 receiver o trustae empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Azl MEheney g7 W-al%—é?#aﬁ/

DHFFICER OR DIRECTOR (\\ Oste Dayltre Phone #

SIGNATURE:




