, FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P06000091623 04-23-2007 90252 022 ***150.00
1. Entity Name
COASTAL CASUAL & MORE, INC.
Principal Place of Business Mailing Address S guyurve=-
206 SEABREEZE BLVD 206 SEABREEZE BLVD
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 IS -
P RO W |3 W LT
Suite, Apt. #, etc. Suite, Apt. #, atc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A0 -53UsTD Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 ﬁ‘\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strast Addrass (P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL ( Zip Cade

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. « °

~

SIGNATURE

Signature, typed or printed nama of registeted agent and title il applicable. (NOTE: Reguatared Agent signatura required when reinaiating) DATE
: FILE NOWIH FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D S 3 Delete TITLE [ Change [ Addilion
NAME KARAS, FOTINIE NAME
STREET ADDRESS | 1825 PALMER DR STREET ADDRESS
CiTy-ST1-21P ORMOND BEACH, FL 32174 CITY-ST-21P
TITLE {3 oelete TITLE O change  [J Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ] Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2P
TILE ] Delete TILE {J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CTY-ST-2IP
THLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing coes not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation of the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

S|GNATU RE WJ’S?NAT:;E AND WPE%EE%:EQEC‘E&R D&‘TOR _g A‘ H - ’ 6_ o .-7 r-‘— Sfé :LPI’%‘: -52 :5 2’




