2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 21, 2008 8:00 am

DOCUMENT # P07000096222 Secretary of State
1. Enily tame : 8 90021 009 ***150.00
- 05-21-200 .
COASTAL SCIENCE AND POLICY, INC.
Principal Place of Business Mailing Address
485 GLENWOOD AVE. 485 GLENWOOD AVE. .
2. Principal Place of Businass - No PO, Box # 3. Mailing Address
Suite, Apl. #, etc. Sute, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEl Number Applied For
I3 X009 6242 Not Apgticable
<ip Counsy ar Geantry 5. Certificate of Status Destred C gg.;‘fgqﬁ?;;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?ESEISS%NKEVI\E%A?_'\LA DR Street Address {P.O. Box Number is Not Acceptable) -
STE. 310 .
MIAMI FL 33186
e City FL Zip Code

8. The apove nammed entity spbmits this statement for the purpese of changing its registared office or registered agent, or toth, in the State of Florida. | am familiar wih, and accept
the coigations of registerad agent.

SIGNATURE

Signalune, typod of oreved van o regertsoed agenl wnvl fe f arploasio, (NOTE Fegleed Agend Sigrotlrr raqu i1 whon moirilng DATE

FILE NOWI!! ‘FEE 1S $150.00 3 . o
8. Elecucn Ca Finan
After May 1, 2008 Fee Will Be 5550.00 - $r3§il!0:urijigf?rwatlr%:uiig?,nCtrél f:ii'gi?uh;:isa c
- Make Check Payabie to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

LR P 3 etete e [JChange  [C3 Aodition
NiME LINDEMAN, KENYON C NAME

STREET AUDRESS | 485 GLENWOCOD AVE. STREET ADSRESS

SITY-57-217 SATELLITE BEACH FL 32937 CIry-51-21P

TILE 3 pesete TITLE O Crange [ Addition
RAME HAME

STREET ADDRESS STREET ADGAESS

CITY-51-217 CITY-ST-2IP

NTLE [ Davete TITLE [T Change [ Additin
NAME NAME

STREET ADDRESS |— - ~ N STHEE! REUZSS - —_— -

LTy -ST-2P GITY-ST-7P

TIHLE T Daiete TITLE [ Change [T Addition
HAME HAME

STREET ADDRESS S1REET ADDAESS

Iy -ST- 219 CITY-57-288

TILE : [ Deicte THLE ) [ Change T Aadition
HAME MAME

STREET ADORESS SIAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITiE T Deele TITLE J Change [ Additian
NAME HAME

STREET ADDRESS - STAFET ADDRESS

oIy -51-2IP CITY-51-2F

12. { hereby certify that thg inforrmation suoplied with this filing doas net qualify fur the exemptions contained in Section 119, Flerida Staiutes. | furtner certify that the information
indicated on this report or supplemental report is tree and accurate ang that my signaiure shall have the same legal eftaci as it made under cath: that | am an officer or director
5 the corporation or Ihe raceiver or trustee empowered to execute this report as required by Chapier 607. Florida Swatutes: and that my narme 2ppears in Biuck 10 or Bleck 11
it changed, or on an attachment wilh an address, with ail olher lixe empowered.

SlGNATURE: SIGNA AND TYPED OEINT—ED NAME QF SIGNING OFFICE ;:lmp!c‘ro?\“) Ca w Davyma Fr Ziz ‘?gq;




