FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P94000081643 & ' 04-16-2007 90333 045 ***150.00

1. Entity Name
COASTAL ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Addrass ] .quv v -
S8 PROSPERITY-FARMSRD— 447 KELSEY PARK DRIVE : I
~-SH2Ad— PALM BCH GARDENS, FL 33410  US ’
~PAEM-BEH-EARBENS I3 3436——US- ‘
e L LI T
f West QOD :rru f
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
|ty & State City & State 4. FEI Number Applied For
@C! vw_ ra_Bch, FLA. 65-0538833 ot Applicable
3 -3 Yo y Country U _S Zip Cauntry 5. Certificate of Status Desired O Eg;?q:::’ ditiunal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
LEWIS, NEIL F ‘
447 KELSEY PK DR . Sireet Address (P.Q. Box Number is Not Acceptable)
PALM BCH GARDENS, FL 33410
City FL l Zip Cods

8. The above named entity 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 obligatians of register @apnt
SIGNATURE ﬁ&j /é/‘/ ff‘( 5' L/ 2-07

Signature, typed or pmtnd mmocl' mgl:hrnd’.gum and titte if applicabie. {NOTE: Registered Agent signature requined when neinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. (] Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PSTM ] Detete TITLE () Change [ Addition
NAME LEWIS, NEILF NAME
STREET ADDRESS | 447 KELSEY PK DR STREET ADDHRESS
GITY-ST-ZIP PALM BCH GARDENS, FL 33410 CITY-S7-7IF
THLE 0 velete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-§7-2P CITY-S1-ZIP
TLE O petete T O ctange (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITy-ST-2IF
TLE T pelete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CITY-ST-Z1P
TIME [ oelete TmE O cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CrTy-S1-2F
TIMLE O Delete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | haraby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is trua and accurate and that my signatura shall have the same legal effact as if made undes oath; that | am an officer or director
of the corporation or the recaeiver or rustes empowered 1o execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an adgiress, yith all other like empowered.

SIGNATURE: Fres P Y-2-07 (6r)358-0135

E NATURE AND TYPED OR PRINTED HAME OF SHINING OFFICER OR DIRECTOR Dats Daytime Phone ¥




