FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000147779 01-08-2007 90245 007 ***150.00

1. Entity Name
COASTAL PROPERTY GROUP OF FLORIDA, INC.

Principal Place of Business Mailing Address
4068 CATTLEMAN ROAD 4068 CATTLEMAN ROAD 8 ﬁ 0 0 uB 7 0
SARASOTA, FL 34233 SARASOTA, FL 34233
PR TS T T —— | AR A A
[0 Triple Diamond Blud |20 Triple Diamond Bivd
S‘"’S"' T 3”‘%’1’:} e 01052007  Chg-P CR2E034 (12/06)
ity & State City & State 4. FEl Number Applied For
l\forirh \}el".iCt’, FL Nor#h UQW'C& , FL— 20-1805008 Not Appicable
5 iar{S - BM ' Couniry 3 423 75— '3M ( Country 5. Certificate of Status Desired (] ?g‘;g:::ﬁtma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent

Name
KLOPFER, EDWARD L — déoeéggoe%nn:be _%‘Oeéra.l ci _ C.
4068 CATTLEMAN ROAD Sueet Addresss (P.O~8ox Number is Not cfepla e

p o
SARASOTA, FL 34233 [ Ne) ‘ r }0!6 Digmond '
Suife A
Ci . Zip Code
“Nordh Venice FL | 259%5. 504

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. / /
SIGNATURE O 7
R Signature, typed or (Mnled name of registered agent af title if apflic! /dcm-:; Registerad Agent signature required when reinsiafing) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T D ﬁuete:e TILE Olchange [ Addition
NAME KLOPFER, EDWARD L NAME
STREET ADDRESS | 4068 CATTLEMAN ROAD STREEY ADDRESS
Cry-sT-2IP SARASOTA, FL 34233 CHY-ST-2IP
TmE {3 etere THLE TSD Clchange [ Addtiem
NAME NAME Spurgeon, Gierald C. e A
STREET ADDRESS sreer anoress | |20 T ple Diamond Blod. S
CIrY-ST-2P ov-sizp | Nevdh Venice, FL 34275- 204
e [ Detete T Tadh) [OChange (K] Addition
e RAME Spurgeon, :Yu.dz E. X
STREET ADORESS SRETADORESS | [ 2.0 Teiple Diambnd Bivd. Suite R
G- st-2p onv-st2b | Nocbh \ewee, FL 34275 - 364
meE 0 netete L i Ol Crange  [] Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CHY-ST-21P CiTY-ST-2P
TLE [ Detete THLE [ Cange {1 Adultion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TmE [ petete e [Jcrange  [] Addition
NAME , NAME
STREET ADDRESS . STREEY ADORESS
CITY-ST-2P oY= §7-2P

12. | hereby centify that the information supplied with this fiiinc? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal repert is 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 or trustee empowered to execute this report as required by Chapter 667, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lijwe, empowered.

SIGNATURE: —<, 27 S

¢ o .
NATURE AND TYPED OR PRINTED NAME QF 4

Gerud €. Spurgeim H5lo1  q41-332-y79

Elysﬁ DIRECTOR ™ Daytime Phone ¥




