FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT -~ Secretary of State
DOCUMENT #P04000164215 RIS 05-03-2007 90056 033 ***150.00

1. Entity Name

COASTAL TRADERS, INC.

v -
Principai Place of Business Mailing Address &“ ‘“
56 1/2 SAN MARCO AVE 56 1/2 SAN MARCO AVE
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
ite, Apt. # . i H .
Sufe. Apt. ¢, ete Sulte, Al 4. ete 04302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applisd For
16-1710763 Not Applicable
2p Country Zip Country 8. Certificate of Status Desired (] $8'75 Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
COKER, WALTER
37 SYLVAN DR Street Address (P.Q. Box Number is Not Aceeptable)
ST AUGUSTINE, FL 32084
City FL lZip Code
8. Tha above named entity submyjlg this statement fer{he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigfere, ; N
SIGNATURE /ﬂ :%—’———\
%ﬂtme. tvpea st prnled name of registered agent anda Lile it applicabie (HOTE Raegsterea Agent signitture required when reingratingt Date
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [T Detete e O Cnange [ Addtion
MAME SOKOLL, DAVID NAME
STREET ADDRESS | 56 1/2 SAN MARCO AVE STREET ADDRESS
CITY-SF-2IF ST AUGUSTINE, FL 32084 CY-ST- 2P
THLE O Delete THLE b [ Changs [ Addition
NAME NAME C__OKE g ) WALTER.
STREET AODRESS STREET ADDRESS n S\IL_VA,N DA
anv-s1-2¢ arvsre | X9t RUGUSTINE, E L. 32084
TITLE ] Delete TALE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IF GITY-ST-2iP
TILE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 209 CIFY-ST-2IP
TITLE {1 pelete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-7IF
TINE {J Delete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTy-ST-21p

12. | hereby certily that the intormation supplied with this filing does not quatify tor the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicaled 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 | am an officer or director
of tha corporation ar the receiver of trustee empowered 1o execute this report as reguired by Chapter 607, Florida Stawutes; and that my name appears in Block 10 of Biock 11 if

changed, or on an attachment witp an agidress, with all giher like empowered. (gq/
3
— — -~

SIGNATURE: ’

AME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phene &




