. n
L

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 26, 2008 08:00 AN
DOCUMENT # P04000148257 Secretary of State

1. Enity Name
FORGOTTEN COAST LIGHTING, INC.

Principal Place of Business Mailing Address
171 HIGHWAY 98 POST OFHICE BOX 1026
UNIT A EASTPOINT, FL 32328

EASTPOINT, FL 32328

0 A

03052008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE payry— I

20-1814327 Not Applicable

$8.75 additional

5. Certificate of Status Desired | Foe Roquirod

§. Name and Address of Currgnt Registered Agent

BLACKWELL, LINDA DO NOT WRITE

184 GRAMERCY PLANTATION BOULEVARD

EASTPOINT, FL 32328 IN THIS SPACE

8. Tha above narmed entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida. { am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

S.grature, typad or pringad name of regaieed agent and tile ¢ mpoiicable. (NOTE: Ragionsd Agant £ignahum requied whni recsiarng) ORSE
A _ UOOUOUETT355 -
FILE NOWII FEE IS $150.00 9. Klaction Campaign Financing $5.00 wayse | [14/09/38-20127-006 150.00
After May 1, 2008 Fes will be $550.00 Trust Fund Coniribution. 0 Added to Fees ,
0. OFRCERS AND DIRECTORS ] l
TME VP
NAME BLACKWELL, JIM
STREET ADDRESS | 184 GRAMERCY PLANTATION BOULEVARD
CITY-ST-2P EASTPOINT, FL 32328
TLE S
HAME BLACKWELL, LINDA
STREET ADDRESS | 184 GRAMERCY PLANTATION BOULEVARD
CITY-ST-2P EASTPOINT, FL 32328
TITLE p
NAME BLACKWELL, LINDA
STREET ADDRESS | 184 GRAMERCY PLANTATION BLVD
ciy-st2P | CRAWFORDVILLE, FL 323278 1 DO N OT WRITE
TME T
e | BLAcKwELL om IN THIS SPACE

SYREET ADDRESS | 184 GRAMEROY PLANTATION BLVD
LiTy-ST-2P EASTPOINT, FL 32328

TnE ]
NAME

STREET ADDRESS
GiTY-ST-7P

TE

HAME

STREET ADDRESS
CITy-5T-21P

12. | hereby certi

I hereby < rion supplied with this filing does net qualfy for the exemptions contained in Chapter 119, Fforida Statutes. | furiher certify that the information
midicated on

plemental report 15 true and accurala and that my signature shall have the same lepal effect as it made under oath; that | am an officer or director
ed to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
i ared.

32 & 8V690 Y 400
7 7 Date

Darytama Phore #

that the infory

-

/iv?umms AND PbeuMmo NAME OF 310MNG OFFICER OR DIRECTOR

o




