2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P0400014777__9

1. Entity Name L -

COASTAL PROPERTY GROUP OF FLORIDA, INC.

Apr 11,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
120 TRIPLE DIAMOND BLVD 120 TRIPLE DIAMOND BLVD
SUITE A SUITE A

NORTH VENICE, FL. 34275 NORTH VENICE, FL 34275

DO NOT WRITE IN THIS SPACE

. . Tt | O

R0 R

04092008 - NoChg-P CR2E034 (11/05)
4. FEI Number Appried For
20-1805008 Not Appiicable
; . $8.75 Additional
8. Cerlificate of Status Desired O Fee Required

8. Nameo and Address of Curment Registered Agent

SPURGEON, GERALD C
120 TRIPLE DIAMOND BLVD
SUITE A

NORTH VENICE, FL 34275

DO NOT WRITE
IN THIS SPACE

8. The above named enlity 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

Signature, typed or printod name of registered agent and tte N apolicabie. (NOTE: Rog

Apont Sigr

roquired whon ing

9. Election Campaign Financing

FILE Nownl FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Fec will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

PSD

SPURGEON, GERALD C

120 TRIPLE DIAMOND BLVD SUITE A
NORTH VENICE, FL. 34275

TITLE

NAME

STREET ADDRESS
Ciry-§1-0P

vTD

SPURGEON, JUDY E

120 TRIPLE DIAMOND BLVD SUITE A
NORTH VENICE, FL 34275

TILE

NAME

STREET ADDRESS
CiTy-S1-2P

TME

NAME

STREET ADDRESS
CITY-SF-2IP

TTLE I
NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITy-§1-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-2F . I .

DO NOT WRITE
IN THIS SPACE

R

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is repori or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowerad i@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an anach?j;h an address&lh all gther like empowered.
SIGNATURE: s N~
el

Daytime Phone #

nfmn mnwﬂm [ FICER OR DRECTOR
Y

\ f .

{{/ 908 H-430-/590 ‘



