FILED
. May 07,2007 8:00 am

2007 FOR PROFIT CORPORATION ‘  Secretary of State

ANNUAL REPORT 04-19-2007 90202 040 ***150.00

DOCUMENT # P06000047532

1. Entity Nama

COAST COMMERCIAL CREDIT, INC.

Principal Place

of Business Mailing Address A B G 0 1 35 25

536 €. LEHIGH DRIVE 536 E. LEHIGH DRIVE
DELTONA, FL 32738 I8 DELTONA FL 32738 S
B R e OO AU A RO
Suite. ApL. #, etc. Suite, Apt. #, 8ic. 04172007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20- 461790 Nox Applicanle
il Covntry & Country 5. Cenificate of Staws Desived [ Sﬁ':i Addional
8. Name and Addroso of Curren! Registered Agent 7. Name and Address of New Reg| d Agent
Name
FORD, MICHAEL A
536 E. LEHIGH DRIVE Strest Address (P.O. Box Number is Nol Acceplable)
DELTONA, FL 32738
City FL | Zip Cade

8. The above named entity subrnits 1his st enpfor the purposs of changing its regi d office or regi d agent, o boih, in the State of Flonda. | am familiar with, and accept
lhe cbligations of registered a X

SIGNATURE

g/

., 1y0Rd Of DINERG RATH Of regelerad $0N M ile | 30PACabie (NOTE" Ropeaiemc) Aguni LGRERSS 1804 8 wen reRIaINg)
FILE NOWIIl FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
AHer May 1, 2007 Fee will be $550.00 Trust Fund Contributipn. [m] Added to Feas
10 OFFICERS AND DIRECTORS 11, ADDH IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
NN PRES O oetete e DOcmnge 3 Adoson
NAME FQRD, MICHAEL A NAME
STREET ADDAESS | 536 E. LEHIGH DRIVE STREET ADDRESS
ory-ST-2P DELTONA, FL 32738 Cirv-S1-7¢
TILE O Delete TTE ] Crange ] Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
orY-ST-2P cirv-S1-29
me O petete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY-S1-re Cify-51-
THLE O Detete TE O change ] avaition
HAME HAME
STREET ADORESS STREET ADDAESS
Ciry-51-2P CiTy-ST-2iP
ILE [ Daeee HILE O change [T Audition
NAWE RAME
STREEY ADDRESS STREET ADORESS
Y.L 2P Cav-S1-2p
WILE O Deete TILE O crange [ Aztiion
HAME HAME
STREET ADDRESS STREET ADERESS
CIry-S1-2P ore-51- 1P

12. | hereby certify that the information supplied with this liling does net quality lor the exermptions contained in Chapter 1149, Florida Statutes. | turther cemity tal the information
indicatad on Lhis 1eport o suppiemenial report is rue and accurat
ol the corporation gr the recever of Irustee empowered 1o
changad, or on an attachment with an address, with ail

SIGNATURE:

nd that my signature shall have the same legal eltact as it made under oalh; that | am an officer or director
: Uty 1his reoog as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11+
ikgfempowered.

Mechael Ford Yol %322

0 MM OF SYGIANG OFRCER ON DIRECTI




