2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2008 8:00 am

DOCUMENT # P95000036287 Secretary of State
’GS”L“‘F" COAST CH ARTERS, INC. 01-29-2008 90008 007 ***150.00
Principal Place of Business Mailing Address
1382 CONNEMARA CIR 1382 CONNEMARA CIR
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
R IO O R IR
Suite, Apt. #, elc, Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied Far
59-3313025 Not Applicabie
2ip Couniry Zp Country 5. Certificale of Status Dasired 1] Ei‘;esql':?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

—————— e Naine

KELLEY, ELIZABETH

4902 BECKET €T Sireet Address [P.0. Box Number is Not Acceptable)
GULF BREEZE, FL 32563

City FL Zip Cade

8. The above named entity submits this statemant lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am lamiiiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o phnted name of regesiered agent and tite f applicable. (NOTE: Registered Apent signature required when reinsiating DATE
FiLE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ] pelere TITLE [T} Change  [] Addilion
NAME KELLEY, SEAN NAME
STREET ABDAESS { 1382 CONNEMARA CIR STREET ADDRESS
CITY-ST-71P GULF BREEZE, FL 32563 CRY-ST-2IP
TLE D ] Detele TILE {7 Change [ Addilian
NAME KELLEY, BERNARDF NAMEF
STREET ADDRESS | 4907 BECKET CT STREET ADDRESS
Cry-57-2IP GULF BREEZE, FL 32563 CIiY-S7-21P
M D ] Detee T [T Change [ Additian
NAME KELLEY, ELIZABETH NAME
STREET ADDRESS | 4807 BECKET CT STREET ADDRESS
CTY-ST-21P GULF BREEZE, FL 32563 Cry-ST-2IP
TE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CY-ST-2P
TLE [3 Delete ThiE [C]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP COY-5T-7ZIP
e 3 pelete TITLE "] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-8T-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exempilions contained in Chapter 118, Flarida Statutes. | lurther certily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an olficer or director
ol the corporation or the raceiver or rustee empowered lo execule this reporl as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11t
changed, or an an aitachment with an address, with all other like empowered,

y NING OFFICER OR DIRECTOR




