2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000107442

1. Entity Name

COASTAL BENEFITS GROUP, INC.

FILED
Jun 24, 2008 08:00 AM
Secretary of State

‘Mailing Address

1657 BELMONTE AVENUE
IACKSONVILLE, FL 32207

Principal Place of Business

1651 BELMONTE AVENUE

JACKSONVILLE, FL 32207  US
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08202008 No Chg-P CR2E034 (11/05})

4. FEi Number Apnplied For
20-1555543 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

f

Fee Required

6. Name and Address of Current Registered Agent
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HAWKER, MICHAEL
1651 BELMONTE AVENUE
JACKSONVILLE, FL 32207
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8, The above named entty subrmts this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbhgaticns of registered agent.

. U00000353354
6/24/08-80001-0D14 150. 00

SIGNATURE

Srgnature. typed of printed narme of registered agent and tile 1l applicablg

[NGE: Ragistared Agent signalure required whon renstating)

DATE

FILE NOW!!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Centribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
caorporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS |

D

HAWKER, MICHAEL T
1651 BELMONTE AVENUE
JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

DvP

HAWKER, RHONDA

1651 BELMONTE AVENUE
JACKSONVILLE, FL 32207

TITLE

NAME

STREET ADDRESS
CITY-S1-2p

H N

TILE -
NAME

STREET ADDRESS
CITY-ST-21P
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NAME

SIREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. ) hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report 13 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an antachment with an addrass, with all otheglike empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ilayhs

Caytime Phona #




