FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000042858 ot o 9{02; 142000

1. Enuly Name

SOUTH COAST DEVELOPMENT, INC.

Principal Place of Business Mailing Address
4186 GULF BREEZE PARKWAY 4186 GULF BREEZE PARKWAY
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
e T T AR
7 GuL BReczE [rRKwe] L05T GuL F BAEETE ParkuiaY
Suite, Apl. #, el Suita, Apt. #, elc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
GuLf BReere FL. GuLF BREEZE FL. 50-2250742 Not Appiicabie
Zio Country Zip Country . - $8.75 Additional
3256 3 325 g 3 54/\/774' KOSA 5. Certificate of Status Desired | Fee Roquirod
6. Name and Address of Current Registared Agent 7. Name and Addross of New Reglstared Agent
Name ,.
SMITH, STANLEY A STancEY A, SmiTH
4186 GULF BREEZE PARKWAY Str dgress (P.Q,Box Number isNot Acceptable}
GULF BREEZE, FL 32563 F39E "Gy E BLE”
™ NAVARRE FL | 32506

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Sigrature, tvped or prmied name of registerad agent and litle if apolicable INOTE Regrstered Agent signatuis requirgct when reinstatingd DATE
FILE NOWHl! FEE IS $150.00 8. Election Campaign Financmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FID 1 petete LE P/b B Chenge  [3 Addition
NAME SMITH, STANLEY A HAME £TANLEY A. SmTH
STREET ADORESS | 4186 GULF BREEZE PARKWAY smeeromess | 7378 GULF BLvb.
crv-51-2p | GULF BREEZE, FL 32563 av-sir | Af AYARRE | Ff_ . 32,{b¢
TILE VPID 1 pelete 1LE vP FAN N B Change [ Addilion
NAME ROBINSCON, KENNETH D NAME KEnNETH b . R o PINST
STREET ADDRESS | 4186 GULF BREEZE PARKWAY sreroviess | @S T GuULF PREEZE FARKWAY
cTr-si-2¢ | GULF BREEZE, FL 32563 avstr | GuLF RLESZE, FL., 32563
TiTLE S/o ﬂogme TITLE i [ changs ] Addition
NAME ISAACSON, ALAN R NAME
STREET ADDRESS | 4186 GULF BREEZE PARKWAY STREET ADDRESS
GiTY-ST-2IP GULF BREEZE, FL. 32563 CITY-ST-2iP
TITLE [ pelete TILE T change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TMLE [ Delete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-zr Ty ST P
TMLE 3 Deiste TITLE O ctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-zp ciY-ST- 2P

12. | hereby certify that tha information supplied with this ing does nol qualify for the exemptions contained in Chapter 119, Florida Slatutes. ! further certify that tha information
indicated on this report or supptemental report is true and accurate and that my signature shali have tha same legal etfect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustes empowaered g execule this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Black 11 it

changed, or on an al?m wilh an address, with all other like empowered.

SIGNATURE: Zrne Zd Mhtorars L4727 F50 -G - SHZ2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phore X




