FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000042858 04-10-2006 90301 049 ***150.00
1. Entity Name
SOUTH COAST DEVELOPMENT, INC."
Principal Place of Business Mailing Address T
4186 GULF BREEZE PARKWAY 4186 GULF BREEZE PARKWAY
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
e s PR NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numpher Applied For
%& - 9;50\ W}‘ Not Applicable
Zp Couniry Zip Country 5. Cenificate of Staws Desied [ fig?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, STANLEY A
4186 GULF BREEZE PARKWAY Street Address (P.0O. Box Number is Not Acceptable)
GULF BREEZE, FL. 32563
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Ssgrature, yped or printed rama of regisiered agenl and htle If applicabla, (MOTE: Regsstered Agenl signalure required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D O Delete TITLE [ Change [ Acdition
NAME SMITH, STANLEY A NAME
STREET ADDRESS | 4186 GULF BREEZE PARKWAY STREET ADDRESS
CITY-ST-202 GULF BREEZE, FL 32563 CITY-ST-21P
TITLE VPID I Delete TILE [ Change ] Addition
NAME ROBINSCON, KENNETH D NAME
STREET ADDRESS | 4186 GLILF BREEZE PARKWAY STAEET ADDRESS
LY-ST-29 GULF BREEZE, FL 32563 CITy-ST-21P
TITLE SD O pelete TILE [ Change [ Addition
NAME ISAACSON, ALAN R NAME
STREET ADDRESS | 4186 GULF BREEZE PARKWAY STREET ADDRESS
Ciy-St-2ip GULF BREEZE, FL 32563 CITY-S1-7IP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cmy-s1-21P
TITLE O pelete TILE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P + | CITY-ST-ZIP

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver empewerad 10 execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Blogk 11 if

changed, or on an attachment dress, wilball other ke € red.
SIGNATURE: TS B2 FH ZFIZ
- jon . Daytmie Fhoneg &

[ N
- SIGNATUREAND TYPED @ PRINTED NAME OF 3IGNING DFFIGER OR DIRECTOR




