2007 FOR PROFIT CORPORATION FILED

S #P‘?J's";;gg‘g'; e ORT - Jan12, 2007 08:00 AM
1, Entiy Namo ; Secretary of State
CQASTLINE PROTECTION, INC.
Principal Place of Business Malling Adcress
120 SHORELINE DRIVE 120 SHORELINE DRIVE
GULF BREEZE, FL 32561 GULF BREETE, FL 32581
1042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI v pEmg
75-3207582 . Mot Applicable
5. Certificate of Status Desked fil/ gigfq ‘fr:;‘b“*

6. Nanve and Address of Current Registered Agent

EHRENREICH, JouN DO NOT WRITE
GULF BREEZE, FL 32551 iN TH!S SPACE

§. The above named entlly submits this statement for the purpose of changing Hs registered office or registered agont. o both, in the State of Florica. | am famdiar with, and sccept
the obligations of registered agent,

SHZNATURE .
Snanes, tyoad o rivied narne of ragustered agent and ks A appicabi. (HGTE: Agant i PaquIed wh AT
, UOOONNS83942
y 9. Eection Campaign Firancing $5.00 May Be f =z = ~

Afte: %:ﬁ?%%:ﬁfe’:ﬂf;g ggso,nn Tresst Fund Gontribution. L AcdedtoFess 01¢12/07-80015-020 158,75
10, OFFICERS AND DHRECTORS 1
TRE PD
HAME EHRENREICH, JOHN R

STREETADDRESS | 120 SHORELINE DRIVE
CITY-51-2P GULF BREEZE, FL 32581

THLE 8D

NAME EHRENREICH, RACHEL
STREETADDRESS | 120 SHORELINE DRIVE
CITY~57-2P GULF BREEZE, FL 32561

L}t D
HAME EHRENREICH, JOHN J

STREET 120 BHORELINE DRIVE
[:1'i'\‘—S:i-§Ja£’PF;Egs GULF BREEZE, FL 32581 ) QO NOT WR’TE

e D IN THIS SPACE

KAME SURRATT, AARON
STREEI ADDAESS | 120 SHORELINE DRIVE
CTY-ST-TF GULF BREEJZE, FL 32561

WL 3

HAME FLOYD, MATTHEW
STRETADGRESS | 120 SHORELINE DRIVE
CEIY-57- 2P GULF BREEZE, FL 32561

TRE v}

RAME BATES, BENJAMIN F PH.D
STRECTADDRESS § 120 SHORELINE DRIVE
CmY-$7-2p GULF BREEZE, FL 32561

TR hereby cerfly that the information supplies with this fling does not gualily for the exemptions contained In Chapler 113, Florida Statutes. | turther certify that the information
mngicated cr this repon of supplemental report is rue and accurate and thiat my signatie shall have the same legal effact as if made under cath; that | am an officer or direclor
of the corporation or receiver of fusice empowered 1o execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 16 or Black 11 if

ment with an address, with ait

SIGNATURE
TURE ARE TYMED OR PRINTED BANE OF SIGNING OFFICER O DIRECTOR & Phong §

changed, or on an a! like emmpowered,
)Q—?%,—
Suden T, [-4- 20l Bip- 3325212




