2008 FOR PROFIT CORPORATION
s ANNUAL REPORT (AR) FILED

€

DOCUMENT # P04000123199 Feb 20, 2008 08:00 AT
1. Entity Name S
ecretary of Stat

COASTAL AVIATION VENTURES, INC.
Prircipal Place of Business Mailing Address
1007 JENKS AVENUE P.O. BOX 27279
e T Hll”"’ m Ilm Im’ Ilmllw ||m ”l’l ”“I ”m ”l‘lll”l ’Inm H ‘m
2, Prncipal Place of Businass - No PO Box # 3. Maning Adcrass

Suite. Apt # etc. Sute. Apt #. eic. 18t MOORE CR2E034 (10/07)

Cuy & Statz City & Slate 4. FE1 Number Applied For

20-1565740 Not Applcable
Zp Couniry 2P Country 5. Certdicate of Status Desired 0 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMM, W, GERALD

HAMM & LORD. P.A. Street Aggress (P.O. Box Number 1s Not Acceptabie]

1007 JENKS AVENUE
PANAMA CITY BEACH FL 32401

City FL Zip Code

8. The anove named entity s.bmits this statement for tha purpese of changing its registered office or registared agent, or notr, in the State of Flonda. ¢ am familiar with. and accept
the chiigations of sepistered agent.

SIGNATURE

Sgnature lypod o Preved nats o oy ! lerod aaert st Ll e | arpicanio, RGTE Regisieed AGand ¢ (nslrn "@uue enn rarsials g DATE

SFILE: NOWI!! : FEE IS '$150.00
After May 1, 2008 Fee will Be'8550. 00
-, Make Check Payable to F!onda Department of State

8. Election Camoagn Financing $5.00 May Be
Trust Fund Conti:ution 7 Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

TITLE S 3 Doete TITLE [Ichange [ Addition
HAME NODEN, MARC NAME

STREET ADDRESS | 98 OAK LEAFT CT STREET ADDRESS

CITY-5T-7P PANAMA CITY BEACH FL 32413 CITY-§7-2p HO0NN2a2957

e VP O Devele e (12428, M8-A001 0-00E) ¢, (I Awiton
NAME PEASE, CLARA HAME

STREET ADDRESS | 2433 THOMAS DR STREET ADDRESS

CIy-51-7212 PANAMA CITY FL 32408 STy - ST-7I0

e PT [ oeiete TNLE ] Change [ Addition
NAME COUNTS, STEVE C NAE

SIREET ADLRESS |P.O. BOX 27279 STREET ADJRESS

oIy -51-29 PANAMA CITY BEACH FL 32411 CIrY-51-21

ML [ Detete TITLk [ Charge [ Addilion
NAME HAME

STRZET ADGRESS STREFT ADDHLSS

CITY-ST-2IP CIrY-51- 21

TITLE O deiate THiLE CJchange [ Addition
NAME NAME

STREET ADDRLAS STREET ADORESS

CITY - ST 21 CIrY-§1-A1p

Mk [J pegte TITLE [CCrange [ Addition
NARRZ NAME

STREET ADDRESS STREE] ADDRESS

CiTY-57-2P CITY-S1. 2P

12. | hareby certily that the information supphed with this filing doas nct qualfy for the exernptions contamed in Sectior 118, Flerida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurate ana that my signature snall hava the same legal eftect as if made under oath, that | am an officer or director
) empowerad to execule this-regort a« required by Chapier 607. Florida Swtutes: and that my name appears in Block 10 or Block 11

of the GOrperation or the receiver or trustg
it changed, or on an attachment mlhdress with ail other ere
21508 & §5e 2y 73675

SIGNATURE:
dB.»mwTED NAME OF SIGNING OFFICER DR DIAECTOR Dyt 16 Fhonn @

o



