FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000016182 02-02-2006 90042 026 ***158.75
1. Entity Name
COASTAL ISLAND TITLE CO., INC.
Principal Place of Business Mailing Address T
1366 BABCOCK STREET 1900 POST ROAD #153
MELBOURNE, FL 32901 MELBOURNE, FL 32935
2. Principal Place of Business 3. Mailing Addrass ““”"’ m I|‘|l |[m |I“| ||“| ||”“I’|| ||III |Im "III m‘l ”I‘l“ " |l|[
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4, FEI Number ViRpptied For
- Not Applicable
Zip Country _ Zip Country " . $8.75 Additional
T 5. Cenificate of Status Desired ad Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
« Name
GERDES, JUDY :
1900 POST ROAD #153 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
. City FL l Zip Code
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. | am familiar with. and accept
o _1he obligations of registered agent.
SIGNATURE :
e Signsiure, lyped or prntad name of registered agent and ttke It apebcable. (NOTE: Ragaiared Agend signature roquired when rensiatng) DATE
FILE NOWIl FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TILE L &P EiChange [ Audition
NAME GERDES, JUDY NAME Jody GevCes, . .
STREET ADDRESS | 1623 SADIGO ST SE STREET ADORESS G o Po=1- Pl Hojs 2
CIv-STZP | PALM BAY, FL 32809 av-si2p | e bpowrne  Fle 20938
TITLE O3 Delete TIME vFD 0 Change fon
NAME HAME M chelle. Hetcher
STREET ADDRESS SREETADDRESS | 2.2 (> vy IS e, S,
CITY-ST-2P CITY-8T-21P VNelbowry ne Fito 225904
TmE O peless TILE <TD De . O Changs  [-Atdiion
NAME NAME Syeven | Yoy L'}_a_:‘}’ +
STREET ADDRESS smeeTaooress | 2. 20 (Y own e Tt
oIY-§1-2p CITY-ST-2P Mielbouara FL 2250 ¢+
TITLE 3 Delete TILE O change  [J) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P €Y-ST-2P
THLE O oetete TITLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2IP
me % oelete TITLE [0 Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciiy-81-0p
12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on lzis report or supplemental report is true and accurate and that my signature shall have the samae legal effect as il made under gath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to executs this report as required by Chapter 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.
Tl | . G e 4
SIGNATURE: el CoreleD 1= 21-0L %21~ ~QG 2]
SIGNATURE AND m® NAME OF OFFICER OR Datg Daytime Phone #




