2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000139253

1. Ertily Nams

COASTAL TRANSACTIONS, INC.

Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90034 027 ***150.00

Prircipal Place of Business

2565 ESTERQ BLVD
FT MYERS BCH FL 33931

Mailing Address

2555 ESTERQ BLVD
FT MYERS BCH FL 33831

AT GG

2. Principal Place of Business - Mo P.G. Box # 3. Mailing Adcrage

Suite, Apt. #. etc. Suile, Apt. #, aic.

1st MOORE CR2E034 (10/07)

Ciy & Sigta City & State 4. FEf Nymber Appiied For
’ 59-3472667 Not Apglicable
Zi Counr ’ Zi Country . i
" ! eHniny P il 5. Certificate of Status Desired ] $8.75 Add't'ona’
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST MName

I-'AATAJA JUDY A
2555 ESTERO BLVD.
FORT MYERS BEACH FL 33931

Sueet Address {P.O Box Number is Nat Acceptable)

City Zis Code

FL

8. The above named entity submits this statement for e pursose of changing ils registered office or registered agen:, or Gotn, in the State of Florida. | am famitiar wilh, and accep!

the obligations of registerad agent

SIGNATURE

“ygndture. byped OF orERed bame o reWNITd foert a0 HEe P acpicatie,

fGOTE PEGISIrge AGOLL SnilerT "@quIras wrr:

LTt R DATE

9. Election Campaign Finarcing
Trust Fund Conribution. )

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DP [ Desete TmnE [Febange (] Adition
JAATAJA, JUDY A HAME HaArtaga, TuDy A .
STREET ADDRESS | 25655 ESTERO BLVD STAEET ADORESS
Cry-S7-217 FT MYERS BCH FL 33931 CITY-5T. 2P
TIFLE DVST [ Daiete TITLE O Crange ] Addition
NAME HAATAJA, JERRY A HARE
STREET ADDRESS | 2555 ESTERQ BLVD STAFFT ADDRFSS
GITY-5T-219 FT MYERS BCH FL 33931 CITY-5T-71P
e {5 Deiete TInE [OJChange [ Addition
NAME HAME
srEctabbREss ] T T T T ) T T T T T sTaEETADORESS h T T T T T e
CITY-ST-219 CY-57-21P
Nt O Deiete T7EE 7] Change [ Addition
HAME NEME
STRZET ADGRESS STREET ADDRLSS
GIy-ST- 27 CIFY-51-21F
MR [ Deisle TLE [ Ctangs [ Addition
HAME NAKE
SIREET ADGRESS STSEET ADDRESS
CITY-ST-218 CiFY-ST-2p
TITLE [ Deigte TMLE [ Changs [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CIFy-S1-218 CITY - ST-2IP
12. | hereby certify that the informatior supclied with this filing does net qualify for the exemptions contained in Section 119, Florida Statwtes. | further certify hat the information
indicated on this report or supplemental tgport is true and accurale and teat my signasnure shall hava the same legal enteci as if made under oalh; that | am an officer or director
XeCUtE TS report as raquired by Chapier 607, Algrida Siatutes: and that my name appears in Block 10 or Block 11

o the (,orpc-ra'sen or the recaiver U! tTUSIEE BMmpoweLd
it changed, or on an attachmepl. coaewith all “'hr' like empowered.

SIGNATURE:

B ) TS I3y 163-34 OO

o
S_SIGNTUAE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cam Dayumo Foore &




