- LEN

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 17,2008 08:00 Al

DOCUMENT # P06000058146

1. Enlity Name

COAST BUSINESS CREDIT, INC.

Principal Place of Business Mailing Address
536 E. LEHIGH DRIVE 536 E. LEHIGH DRIVE
DELTONA, FL 32738 DELTONA, FI. 32738

AR AR

04152008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | _

20-4750309 Not Applicable

O $8.75 additional

5. Certificate of Status Desired -
Fee Required

6. Name and Address of Current Registered Agent

FORD. MCHAELA. DO NOT WRITE
DELTONA, Fl_. 32738 | IN THIS SPACE

8. The above named entity submits this statement for the pirpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

lhenbligation?\., é‘ . / / S
SIGNATURE —_ / { S C:;

Sighalure, typea o prinfad name of togistered agant anl (e if Epphcatia (NGTE. Ragistared Agent smignaiure raqurad whan ransianngy ¥ pate
9. Election Campaign Financing 5.00 MayBe
Aﬂer %E,ﬁ?%’;',:ffe'zﬁffg :!? 50.00 Trust Fund Cantribution. 0 fddsd to Fe);s UoO00030=0=a
04./29./08-20092-020.150. 100
10. OFFICERS AND DIRECTORS I ik
TiLE PRES
NRAME FORD, MICHAEL A

STREET ADDRESS | 536 E. LEHIGH DRIVE
LITY-ST-2P DELTONA, FL 32738

TNLE

NAME

STREET ADDRESS
CITy-S5T-2IP

TITLE
HAME

e DO NOT WRITE

me | E IN THIS SPACE

NAME
STREET ADDRESS
Cy-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY- ST Z1P

TNE
NAME

" STREET ADDRESS
CITy-81-2ip

12. [ hereby cartfy that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true and a and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empawered toekecute this (ghort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with a dress. with ail pther ke empglvered )
SIGNATURE: W 24 f{//ﬁ’é % 3%b o 32/2.

SIGNATURE AND TYFED OR PRINTED NAME Dote Daytme Phono ¥

SIGNING OFFICER OF DIRECTOR




