2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000061366

1. Entity Name

COAST 2 COAST OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Addrass
2700 KARLAND ROAD 2700 KARLAND ROAD
PENSACOLA, FL 32514 PENSACOLA, FL 32514
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§. Certilicate of Status Dosired 0

04082008 Ne Chg-P CR2E034 (11/05)

4. FEt Number Applied For
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Fee Required

6. Nams and Addmu of Current Reglslerod Agont

BASS, BARBARA J
2700 KARLAND ROAD
PENSACOLA, FL 32514
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8. The above named entity submits this statement for 1he purpose of changing its registered office or reglslered agent, or both, in the Statg of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typod or pnled name of registered agant and Lile If Apphcabla (NOTE. Ragrslersd Agent cgnature raquired when reinslaing)
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FILE NOWII! FEE IS $150.00 9. Electon Campaign Einancing
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TIE DPS

NAME BASS, BARBARA J
STREETADDRESS | 2700 KARLAND ROAD
CITY-ST-2IP PENSACOLA, FL 32514
TITLE DVvP

NAME BASS, DONALD E
SIREETADDRESS | 2700 KARLAND ROAD
CITY-ST-2P PENSACOLA, FL 32514
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12. | heraby cerify Ihal the informatian supplied with Ihis filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | funher cemfy lhat the |nformatron
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicaled on this report
of the corporation or
changed, or on an atfachm lel It other ike empowered.

supplemental report 1s true

ING OFFICER OR DIRECTOR




