2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04060123199

1. Entily Name

COASTAL AVIATION VENTURES, INC.

~ Jan 29, 2007 08:00 AM
Secretary of State

Mailing AGGro;s '
P.O. BOX 27278
PANAMA CITY FL 32411

Princigal Place of Busincss

1007 JENKS AVENUE
PANAMA CITY FL 32401

T T

2. Principal Place of Busingss - No 7.0, Box # 3. Mafling Address
Suite, Apt #, clc Suite, Apt #, oic. 15t MOORE CR2E034 {10/08)
City & Stalo City & Slate ~ 1 & FE)Numbor 20-1565740 B _EADplie{i For
o L - L f ;Nol Aprteal
Zip Couinley Zip Country 5. Corfificate of Status Desired & ge%gsq;?:éﬂmai
8. Name and Address of Current Registered Agent e 7. Name and Addrass af New Ragistered Agent B
Mame
HAMM, W. GERALD _ .
HAMM & LORD, PA. Slraot Address (PO, Box Numbor is Mot Accoplable}
1007 JENKS AVENUE -
PANAMA CITY BEACH FL 32401
City FL I Zip Codo

8. The above namaed ontily submits this statoment for the purpose of changing its ragistered olfice or rogistored agent, o bolh, in the Stato of Florida. | am tamiliar with, and Elvdn

the obligations of ragisicrad agant

SIGNATURE

Sepere, Jyoed o prated sdrme of registerdd agent and rate < anplwalie )

s_ﬁ{)i E; Re§~sfe§ed Agenl -sgagfu'e requERd whan rineiabing]

AR

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florids Depariment of State

8. Election Campaign Financing  $5.00 may e
TrustFund Contrbution. [ Added to Fees

10, OFFICERS ANDDIRECTORE B K ADDITICINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lit 5 0 oeicte BIE _ . Colange et
- NODEN, MARC N o ,%5131§D§1E385i8 o ir
sinyt fapgss | 99 CAK LEAFT CT S L ADORLSS HeALATF-B0017-013 150,00
cay s 2P PANAMA CITY BEACH FL 32413 Glly st AP
1 VB [ peiele Tl ClChange [ eiis
WAt PEASE, CLARA e
SIRE T ADDALss | 2453 THOMAS DR STR T ADBRUSS
Uiy St e PANAMA CITY FL 32408 SIY - A
e T [ Delete THHLE ] Change prre
HAKE COUNTS, STEVEC HAMT
siatt 1 anbeess | P.GL BOX 27279 STRFCTADITESS
[ PANAMA CITY BEACH FL 32411 it S1-21p
i T3 Dl fite O crange  [J2°°
HAM Nat
SIREE § ADDRISS SHLL ADDELSS
el s 2 Uy S1 AP
i 7 Detete ot O Ghange” (] Adn
A HANE
SITFE 1 ADDRESS STRIT | ATDFESS
CIrY s7 7 wfy ST P
e Ol oelete nr ] Cliange rees
N NAME
SIFT T ADDAESS SIRLET ABDRESS
CITY 81 AP iy S[-AF

12. | heroby certify that the information supplied with this fling does not qualify for the exemplions contained in Seciion 119, Florida Statutos. | lurther cortify that the Information
indicated on lhais cepart or supplomental report is true and acourate and that my signalure shall have the same ioc?al offacl as if made under oatk; that 1 am an officer or direcior

of the corparation of the roeowor o
i changed, or on an altachment

SIGNATURE:

other

cxecula this report as regquired by Chapler 607, Flork

lthe ompowert; %4/,

& Sialutes; and that my name appears in Block 10 or Block 1

RE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR DIRLCYOR

6; £ Qv 7

Liaylgmg Phone #



