FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000071093 ry
1. Enfity Name 04-06-2006 90009 029 ***150.00
COASTLINE PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
1500 PENMAN RD PO BOX 51247
NEPTUNE BEACH, FL 32265 IACKSONVILLE BEACH, FL. 32240
S IR AT R R 1
Suite, Apt. #. etc. Suite, Apt. #, etc. 04012006 Chg-P CR2E034 (11/05)
Cily & State Ciity & State 4. FEI'Number Applied For
59-3203555 Not Applicable
2p Country zp Couniry 5. Cortificate of Status Desired [ ?i:gq adr:é“"”a'
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of Now Rogistarod Agont

KEASLER, FRANK R JR. ::mﬁiﬂsu‘f‘\ \ F-MTJAK G)J@.
;zagg PABLO OAKS CT of (st @7»: @gﬂm LIy ]D,q-g KWIAY /\/

JACKSONVILLE, FL 32224 Suite 12
Sty JACK soNVILLE FL | 33956

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

SIGNATURE -
- Sigrethee, lyped or prntad name of regrstered agent and titie £ apphcabile. (NOTE: Registered Agent sipnahune requwed when rensttng) DATE
FILE NOWH! FEE IS $130.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2008 Fee wil! be $530.00 Trust Fund Contribution. O Added lo Faes
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ petee s DOcrange [ Addiion
“Ramg COLE, KATHLEEN NAME
STREET ADORESS | 1500 PENMAN ROAD STREET ADDRESS
CiY-5i-2P NEPTUNE BEACH, FL 32266 CIFY-ST-2P
me vP O petets TRE A crarge ] Aadtion
e CRIPPS, ROBERT WO c Ri PPS RoB22T .
STAEET AODFESS | 3545 COASTAL HIGHWAY smrooeess | (RO SEVILLA ALUD 30§~
CT-SI-IP | VICANO, FL 32095 vY-§7-7P TLANTIC Beaut fL 32233
e [ Detese TmE Clcrange [ Adetion
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST- 2P
TME [ Delete TNE {JChange [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
Cry-s1-ap CY-ST-7P
TmE [ petete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-7P CITY- ST- 2P
TIMLE [ Delese TILE [ Change  F_] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY- 5. 5P CITY-ST-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rua and accurate and that my signature shall have tho samae lagal sifect as If made under cath; that I am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmenjwityan address, with all other fike empowerad.
SIGNATURE: ; M )X ‘//m‘(/ ob 9i‘/m 297-§ 2

wmmmmwmmmc&nmm




