2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P05000167950

1. Entity Name

COASTAL RECOVERY INC.

Principal Place of Business

4711 NORTH MANHATTAN AVE.
TAMPA FL 33674 US

Matling Address

4711 NORTH MANHATTAN AVE.
TAMPA, FL 33674 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apl. #, etc.

FILED
Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90035 029 ***150.00

RO

01152008 Chg-P CRZEQ34 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-5030147 Mot Applicable
Zip Cauntry Zip Country 0 58_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, STEVEN G
1096 LOTUS CIRCLE
SAFETY HARBOR, FL 34695

Name

Stieet Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am [amiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or panted name of registered agent and title i apohoatie

INOTE, Regssterea Ager.t signature required wnen renstatng)

DaTE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TINE P [ Delete TITLE [ change [ Addition
HAME JOHNSON, STEVEN G NAME

SIREETADDRESS | 109 LOTUS CIRCLE STREET ADDRESS

oY -$1-21P SAFETY HARBOR, FL 34695 CIY-8I-2p

TILE VP [ Detete TITLE [ Crange [ Addition
HAME BOYLAN, THOMAS M HAME

STREETADDRESS | 8105 BAY DRIVE STREET ADDRESS

CITY-ST-2P TAMPA, FL 33635 CITY-S1-21P

TiTtE VP 3 Deleie TiTLE [Jchange  [] Addition
NAME THOMAS, PHILLIF J HAME

STREETADDRESS | 13615 FOREST LAKE DRIVE STREE] AUDRESS

CIry-81-21p LARGO, FL 33771 CITY-8i-2p

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-Si-21P

TITLE O Dekete TILE [] Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-81-2P

TILE O Delete TITLE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S51-21P

12. | heraby certify that the informalion supplied with this filing does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certily that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfact as if made under oath; thal | am an officer or direclor

of the corporation or the receivar or rustae empow,
changed, or on an attachmepewith

SIGNATURE:

all olpr like empowered. .

d to cute this report as required :

by Chapter 607, Florida Statutes: ang:iTy name appears in Block 10 or Block 111

/L -08

&2 39896183

MATMYPEE’ETMINTEDMF SIGNING OFFIGER OR DIRECTOR

hd Date

Daytrre Phane #




