FILED

2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P04000107442 04-26-2006 90218 012 ***150.00

1. Entity Name
COASTAL BENEFITS GROUP, INC.

’
Principal Place of Business Mailing Address 2 0 “ 35 8 b b

1651 BELMONTE AVENUE 1657 BELMONTE AVENUE
JACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32207 US .
T SR A0 A GRFTRO LA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-1555543 Mot Applicable
ap Country Zip Country 5. Ceriificate of Status Dasired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglatered Agam 7. Name and Address of New Reglstered Agent
Name

HAWKER, MICHAEL
1651 BELMONTE AVENUE Strest Address {P.O. Box Number is Not Acceplabla)
JACKSONVILLE, FL 32207

City FL l Zip Coda

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Piorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, tyned or printad nama of regisieved agem ang tile if applicable. {NOTE: Regstared Agent signature fequired whan reinstating) DATE
i FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fung Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Ghange [ Addition
NAME HAWKER, MICHAEL T NAME
STAEET ADDRESS | 1651 BELMONTE AVENUE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-5T- 7P
TILE DVP O Delete TITLE [ change [ Addition
NAME HAWKER, RHONDA NAME
STREET ADDRESS | 1851 BELMONTE AVENUE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-§1- 7P
THLE 1 Deteta TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE [ patete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2IP CY-ST-7IP
TILE O Delete THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-3P
TITLE 7 Delete TME O Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-51-2p CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true anc?accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the recsiver or rusiee empowered lo execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or oh an attashmant with an address, with all other [ike empowered.

SIGNATURE: M M\ q\ai\ps, qe4 814 0559
L] [ATURE AND TYPED OR PR!NTED NAME OF BIGNING OFFICER. OR DII&‘DR v Data Daytima Phans #




