2007 FOR PROFIT CORPORATION- -

ANNUAL REPORT

FILED

DOCUMENT # P93000071093

1. Entity Name
COASTLINE PROPERTY MANAGEMENT, INC.

Feb 14,2007 08:00 AM
Secretary of State

Principal Place of Business

1500 PENMAN RD
NEPTUNE BEACH, FL. 32266

Malling Address
PO BOX 51247

IACKSONVILLE BEACH, FL 32240
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01142007 No Chg-P CR2EQ34 {11/05)
4, FEI Number Applied For
59-3203555 Not Applicable

E ] $8.75 acditional
5. Cerlificate of Status Desired d Foo Required

8, Name and Address of Current Registarsd Agent

KEASLER, FRANK R JR. i

10407 CENTURION PKWY N
STE 112
JACKSONVILLE, FL 32256
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B. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstared agent,

SIGNATURE
®, Typod of prnapd name of regrriersd aQent and ttie 1 appicabie. {NOTE: Regaterad Agont SQNEINe fequyed whan (8NStng) DATE
FILE NOWI!! FEE I8 $150.00 8. Eiection Campaign Financing $5.00 May Bs

After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. Added to Fees
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TLE PST . . I T SO :
NAME COLE, KATHLEEN o S R S ’ e g VA S
STREEF ADDRESS | 1500 PENMAN ROAD .,y‘f‘, - T, i A o .
cv-5-3F | NEPTUNE BEACH, FL 32268 BV D AP T e 5
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NAME CRIPPS, ROBERT o Ca O '
STREET AUDRESS | 1820 SEVILLA BLVD 305 ¢ O R 4
cmy-§T-2¢ | ATLANTIC BEACH, FL 32233 , SE gl 2L T ﬂr‘: PR
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12. | hareby certify that the infermation aupplies with this filing does not quatify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report ia true and accurate and thal my sighature shall have the same legal effect as il made under oath; that | am an officer or director
to execute this report 8s required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attach with an address. with gt ather like epowered.
SIGNATURE: zxﬁﬂza—., 2 ( i Hamu;f» S. Gus

ot the corporation or the receiver or tustee empowerad

SIGNATURE AND TYPED OR PRINTED RAME OF $IGNING OFFICER OR (SRECTOR
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