FILED

2008 FOR PROFIT CORPORATION - Mar 31, 2008 8:00 am
— ANNUAL REPORT , Secretary of State
DOCUMENT # P04000166240 S 03-31-2008 90032 044 ***150.00

1. Entity Name :
M AND S COASTAL ENTERPRISES, INC.

Principa’ Place of Business Mailing Address

" 4801 BONITA BAY BLVD, ESTANCIA 1102
BONITA SPRINGS, FI, 34134

LURERT T

03072008  No Chg-P CR2ED34 (11/05)
4. FEI Number 1" Japplied For
20-1592819 | JNotapplicable

$8.75 Adcitional

Fee Required ___

i '

6. Name and Address of Current Registered Agent

I (it i
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. ! arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, Iyhed or priited nama of regisierad agem and bile If apphcabia. INOTE: Regisistes Agant signature required when remsiating) DATE
FILE NOW!! FEE IS $150.00 4. Elaction Campaign F_Lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS i
TITLE DPT
NAME .MCCARTHY, JAMES R

s 4801 BONITA BAY BLVD, ESTANCIA 1102
‘" BONITA SPRINGS, FL 34134

[ me | DVS
NAME ERICKSON, STEVE J
sm 4801 BONITA BAY BLVD, ESTANCIA 1102

9’ BONITA SPRINGS, FL 34134

m . -

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CTY-ST-21P

TIMLE

NAME

STREET ADGRESS
CITY-51-21P

TIMLE

NAME

STREET ADDRESS
CI3Y-5T-21P

5 L

12. | hereby certily that the infarmation supptied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal atfect as it made under oath; that | am an officar or director
of the corparation or the receiver of trustee empowered to execite this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

""239
2. Ml 2-47-08 qan-2440

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR nrscmn Date Dayrme Prone #

SIGNATURE:




