2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000063462 Feb 06, 2008 08:00 A
1- ity Heans Secretary of State
COASTAL SOUTH, INC.
Prircipal Place of Business Pailing Address
P.O. BOX 753 PO BOX 753
SHALIMAR FL 32579 SHALIMAR FL 32579
|

2. Principal Place of Busingss - No P.O. Box # 3. Mailng Addross

Suile. Apl. 1. exc. fuite. Apt. #, @i, 1st MOCRE CR2E034 (10/07)

City & Stale Ciy & State 4, FE Number Applied For

65-1548597 Not Apshcable
Zp Couriry g Caantry - Stntt e Freareac $8.75 aaditional
5. Certficate of Status Desiad ) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmie

E%%%E;&ERISEARD R Street Address (PO, [Rox Mumber is N;A::nepiahle)

SHALIMAR FL 32579

City ) FL 2y Coda

8. The asove named srbty Suomits ths statzment for the purpose of changng its registerad office or 1eisteran 2gent, or ootr, in the Siate of Flonda, | am farmidiar wih, and accepst
the obhgrlions of reyistersd agent.

SIGNATURE

B gnature, tpad o pristed nan e M e dmied ae Lanel e eplcasio, 30TE Fegstera AZor LS gorlars ogquiic ol Cireiu g DATE

" FILE- NOWH! FEE ] $150.00
. Alter May 1, 2008 Fee WI" Be 5550 00
, Make Check Payable to Florlda Department of State

9. Election Camaaign Financing $5.00 way 8e
Trust Fund Gontribenion. [0 Adaed to Fees

10. OFFICERS ANDC DIRE*"TOH:‘ 11 ADDITIONS; CHANGES TCQ OFFICERS AND DIRECTORS M 11
TITLR: PST [T poete e [ Chanae  [] Addiion
HAKE BENNETT, RICHARD R HAME :
! oy ,.' b ¥ [l ___' 1] l"
STREET ADDIESS 14 2ND AVE. STAFFT ADRFSS 241 1 ‘1 L 'Q :" u'] :! :' oo 150,00
CITY-S1- 27 SHALIMAR FL 32579 CIrY-SI-7IP
TILL [T poiete TILE [C3 Change  [2] Addwian
HAME HEHE
STREIT ADORISS STREFT ADGRESS
CITY-5T-21F CITY-S1-7F
ILL 3 De'ete 1L [ Change [ Addiion
HAHE HAME
STREET ADDRESS STREET ADDRESS
LTe-51-21 CITy-oT-21P
e O peate TIfEE . 3 Change [ Addition
HAME HAML
STREFT ADURESS STAEET ADDRESS
SITY-51- P GITY-51-2°
TIELE 3 Delale TILE M Change [ Addiion
NAME AT
STRETT ADDRI A% STREF T &DLRESS
TSI 2P Y- S1- 2P
THLE 3 oeale TITLE {JChangs [} Agdion:
HAWE HEME
SIREET ADDRESG N STREEF ADDRESS
oIy -ST-21° LITY- 8T-7F

12. | hereby certidy that the information sunptied with this filing does net guakfy for the exemprons contained in Section 119, Flodda Statutes | furtnar cerdity shat (he intormation
indicated on thes report or suppleremal report 15 frue ar.curale ana tnal my signature shail lave, WG legal eftect as il made under oath that 1 am an otficer or direclor
j u EE Erhby Chapfer DO? Bl

clf the corporanon or e receiver or trus ida Swatutes: ang that my names appeaars in Block 12 6r Block 11
SKGHATURE ANBIYPED OR PRINTED NAME OF SIGNING OFFICER GH DIRECTOR T [7} SBdhede et A O U7

if changed, or on an atacnment with
/850
SIGNATURE: cl/a‘ba 7 //Fc— 5 2es




