‘ FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000153763 ecretary of State
1. Entity Name 04-16-2007 90054 037 ***150.00
COASTAL PUBLIC RELATIONS GROUP, INC,
Principal Piace of Business Mailing Address
3201 E. WILLIAMS ROAD 3201 E. WILLIAMS ROAD
PLANT CITY, FL 33565 PLANT CITY, FL 33565 .
S ST AR CARE I W
Suite, Apt. #, etc, Suite, Apt. #, elc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1867666 ot Applicabile
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O Eg';esqi‘:g;m‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ ——-
Name .~ ¢7 - té
FRANKOWIAK, JENNIFER A _ (fﬂ‘%gaﬁﬂfé%u - L ”7)*—' S A
7 JEFFERSON ST treet ress (P.O. Box Number i ccepiable,
%Azhgplil FL 336%2 S :gl() f & b(// /7 P ] /'?Uﬂl)

i City FL %%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tﬂ)th, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agen

SIGNATURE _"L/kél // %""M Jhrps£ / &IVWW#//-! 2 '.4 ‘0/7

5@7{1& typed o printed name of regstetead agent and e d applicaide. (NOTE: Regislered Agent signature taquaed whern temstating)
[P74
FILE NOW!!I! FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o] RDeiete TIE O) Crange [ Addition
HAME FRANKOWIAK, JENNIFER A. NAME
STREET ADDRESS | 2720 N JEFFERSON ST STREET ADDRESS
CITY-ST-2P TAMPA, FL 33602 CITY-ST-2P
TMLE D O oelete TLE [ Change [ Additicn
NAME FRANKOWIAK, JAMES R NAME
STREET ADDRESS | 3201 E WILLIAMS ROAD STREET ADDRESS
CITY-ST#2P PLANT CITY, FL 33565 CITy-S7-2P
LE I Detete TLE {1 Change ] Addition
NAME NAME
STREET ADDRESS - SIRELT ADDRESS
CITY-5T-2P GTY-ST-2P
TILE 1 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TALE O Delete TALE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDHESS
CITY-57-2P CITY-ST-21P
TiLE 3 Delete TMLE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12, 1 hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify 1hat the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arh an officer or director
of the corporation ar the receiver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

C] Daytms Phone 8

SIGNATURE: mﬁ%ﬁ’,’ m{d/ m%émmmm 24707 _ 48132203002
(74



