ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # P06000058146

1. Entity Name

COAST BUSINESS CREDIT, INC.

Principal Place ol Business

536 E. LEHIGH DRIVE
DELTONA, FL 32738

Mailing Address

536 E. LEHIGH DRIVE
DELTONA, FL 32738

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

FILED
May 07,2007 8:00 am
*  Secretary of State

04-19-2007 90202 041 ***150.00

55013524
LR

Suite, Apl. #_etc. Suite. Apt. ¥, etc. 04172007 Chg-F CR2EG34 (12/06)
City & State Cry & State 4. FEI Number Applied For
20~ LI 1 5030‘7 Not Applicaple
Zie Counnry Zip Country 5. Centificate of Status Desired m] $8.75 Additional
Foo Required
8. Mame snd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FORD, MICHAEL A
536 E. LEHIGH DRIVE Street Address (P.O. Box Numbar is Not Agceptable)
DELTONA, FL 32738
. City FL l Zip Code

8. The above named antity s@%megt far the purpose of changing is regisiered olfice or registered agen, or both, in the Siare of Flonda. 1 am tamiliar with, and accept

the obiigations of regisiered agept’ /
SIGNATURE mq

?f/f?p/moj)

Samse. yDad Of poreed e OF TGFMTRG 2000 0rd Lie § acTACaDN

(NOTE Pegralin 00 AQSN S50 R o 1 odur od wiviet s esnatabng )

FILE NOWI!| FEE IS $150.00 8. Erection Campaign Financing $5.00 Mey 8o

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Acded 10 Fees
10. QOFFICEAS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PRES [ Deters TILE Ochange [ Aagition
NAME FORD, MICHAEL A NAME
STREE] ADORESS | 536 E. LEHIGH DRIVE STRLET ADORESS
CIry-51-29 DELTONA, FL 32738 OTr-51-0P
THike [ petgte e Othnge  [J Assition
MAME HAME
STREET ADDRESS STHEET ADDRESS
chyY.s1- 2 LITY-ST-2iP
LY [ Detete BiLE [J Change [ Aadition
A RAME
STREET ADDRESS STRELT ACDRLSS.
CITY-ST- 2P ory-st. e
TITLE O oetete TILE T Crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P CHv. ST 2P
WILE O peiee TIE 1 Charge (7] nddilion
NANE HAME
STREET ADDRESS STREET ADDRESS
CIvY-S1. 2@ CITY-ST.2P
THLE O oelete TIRLE O Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cry-S1-2 -5t
12. | hereby cenify that iha information suoplied with this fitng doas not qually lor the exemptons confained in Chapter 119, Florida Statutes. | further certily thas the information

indicaied on this repost o supplemenial report is true

accurate and that my signature shall hava 1he sama legal effec! as it made under oath: that | am an officer o direcior
ol 1he corPOration of IR recerve: O trusled empowarad Ky executa this report as required by Chapter 607, Floriga Statutes; and that my name appears » Block 10 .¢f Block 114

changed, or on an altachment with an address, wilh ail giher hke empoweared.
siaNaTURE: _ /U] 57' ! Woshae! Ford

3%b % 3212

SIGNATURE AND TYRED Of PATNTED NAME OF SIGNING OF F\CER OR DIRECTOR

fh1le)

Dalirss Phone 8




