FILED
Mar 26, 2007 8:00 am

Secretary of State
2007 FOR PROFIT CORPORATION 03-26-2007 90072 023 ***150.00
ANNUAL REPORT

r—
DOCUMENT # P04000097028
1. Entity Name
COASTAL AIRWAYS, INC.
Principal Place of Business Mailing Address : '
5205 NIMITZ ROAD 5205 NIMITZ ROAD Tl 4 0 04 1 670
MILTON, FL 32583 MILTON, FL 32583 ] E
T S R AT
Suite, Apl. #, elc. Suite, Apt. #, eic 03092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number {Applied For
55-0875250 _[Not Applicable
Zp Country Zo Country 5. Cenificate of Stalus Desired (] fese; i l:'r’:;‘i"nﬂ'
| 6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
ATES, DEBRA ;
5205 NIMITZ ROAD Street Address (P.O. Box Number is Not Accepiable)

MILTON, FL 32583

City FL LZip Coda

8. Tha above named entity submils this statement for the purpose of changing s registered ollice or registerad agent, or both, in tha State of Florida, § am familiar with, and atcepl
the cbligations of registered agent.

SIGNATURE .
 Signaie, ryueu or prinied name ol gy apent and utte if [NOTE. Regiglarad AJant Sighaiure requirss whan renatating) DATE
FILE NOWIlI FEE 1S $450.00 9. Elaction Gampaign Financing $5.00 May ge
After May 1, 2007 Foe will be $550.00 Frust Fund Contribution. 3  AddedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O perete T [ change (] Addition
WAME ROBERTS, RICK HAME
STREET ADORESS | 4202 N. CAMBRIDGE AVE STREET ADDRESS
oity-S120 PACE, FL 232574 CITy-ST-2IP
TITLE D O oelge TITLE [ Change [ Addition
NAME STEBER, KEN NAME
STREET ADDRESS | 4615 AVENIDA MARINA STREET ADDRESS
CIFY-57-2P PENSACOLA, FL 32504 CITy-51-21p
e 0 [ Deiete TilLE [ Change [ Adaition
NAME ATES. DEBRA NAME
STREET ADDRESS | 52056 NIMITZ ROAD STREET ADDAESS
oIy-§1-2P MILTON, FL 32583 CIry-S1-21p
e D O eieie T P . K] Change [ Acaiion
hAME DEMARCUS, CYNTHIA N Demoar cuS, Qq' nthia
STAEET ADDRESS | 4845 JAIMEE LEIGH DRIVE smeomress | 543 Reoad St+reet
omv-si-af | MILTON, FL 32570 oy-s1-2p Mivton  FL 32570
e [ oeete e O] Change (] Addiion
NAME NAME
STREET ADORESS SIREET ADDRESS
CIrr-ST-2P GITY-ST-2P
e 3 oelere THLE JChange [ Addiion
NAME NAME
STAEET ABDAESS STREET ADDRESS
SR -ST-TP CITY-ST-2P

12. | haraby cartify that the informalion supphed with this riling does not qualify for the exempiions containgd in Chapter 119, Fiorida Statutes. | furthar cenily that the information
indtcated on this rapan or supplemenal rgbort is rue and accurate and that my signatwe shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corporalion or the receivper trustgé empowered (o exacute this repon as required by Chapter 607, Florida Statules; and that my name appears in BlockEO or Block 11 it

changad. or on an attachmeaf with an pddress, with akgther like empowersd.

SIGNATURE: Gesdent 3-43-2007 €93-22v&

NING GPFICER OR DIRECTOR Daie Daytime Phone #

Z 2
Cﬁ,n%f&bemmfw—‘*



