2007 FOR PROFIT CORPORATION |
- - ANNUAL REPORT (AR) FILED

DOCUMENT # P93000071192 Apr 25, 2007 08:00 A
1. Enity Name Secretary of State
COASTAL PROMOTIONS, INC,
Principal Place of Businoss Mailing Addross
8828 MARLAMMOR LANE 8828 MARLAMOOR LANE
RN
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt #, olc. Suilg, Apl. #, elc. 15t MOORE CR2E034 (10/05)
City & Siale City & Stale 4, FEI Number ~ Applied For
65-0438164 Not Applicanle
Zip Couniry Zip Couniry 5. Corlificate of Staius Desired O gg.z?qﬁiﬂlional !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
BRAMLET, PATRICIA L
8828 MARLAMOOR W Streel Addross (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33412
City FL Zip Code

8. The above namad antity submits this stalement for lhe purpase of changing its registerod office or rogistored agont, or both, in the State of Florida. | am familiar with, and accepl
1ho obligations of registered agent

SIGNATURE
Signature, typed of prhted hame of regsterad agent and hitte ¢ appicakie {NQTE: Ragisiarad Agent signalure required when renstating) DATE
' w
F"'E. NOW!I! FEE IS $150.00 . 9, Election Campaign Financing $5.00 wmay Be
After May 1, 2007 FG‘? Will Be $550.00 - - —_— e : . ~ TrustFund Contribution. [J  Addedto Fees
* Make Check Payable to Florida Department of State .
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
iil3 vP O3 Delete TILE [Jchange [ Addition
NAM MCWHORTER, DQUGLAS NAME i ,jDDE“:”:ﬁEEl o4
SIRECT ADpRess | 8828 MARLAMOOR W STRFE] ADDRESS NS/ 7 =20ns-004 150, 10
orv-si-zp | WEST PALM BEACH FL CHY-SI- 2P RhRg e RN kR ik
T P O Delele it [ change [ Additian
NAMT BARMLET, PATRICIA L. NANE
SIRFET anoRess | 8828 MARLAMOOR W STREET ADDRESS
CITY-S1- 2P WEST PALM BEACH FL CITY- 8I- 2P
1 _ - et ..o Boome e .« [ihange. [7] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP Cly-si-21p
TITLE [2 Deicte TILE [ change  J Addition
NAME NAME
STRLET ADDRESS SIREET ADDILSS
CITY-Si-7IP CIlY-ST-2IP
TILE [ Delete 1ILE [ change [T Addilion
NAME L NAME
STREET ADDRESS SIREET AQDRESS
CIY-S1-/71IP CITY-81-2iP
TihEe [ Delete i, [ change ] Addition
NAME NAME
STRLET ADDRI 88 STRECT ADDRESS
CITY-ST-AIP CITY-S1-2IP

12. | hereby cerlify that the nformation supplied wilh this filing doas not gualily for the exemptions contained in Section 119, Florida Statutes | further certify that the information
indicated on this reporl or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diracior
of tha corporation or the recawer or trusieo empowered 1o oxecuto this repert as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with alf other like empowered.

SIGNATURE: P b\-f—ib '7//’ 7/0 -7 SRl 303?9

SIGNAI'IJRE'AND TYPED OR PRINTED NAME GF 8IGNING OFFICER OR DIRECTOR Dara Davirma Phone §




