2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Ernhiy Name

INTRACOASTAL DEVELOPMENT, INC.

DOCUMENT # P95000044097

Paeeipal Place of Business

11233 ROSELYNN WAY
LAKE WORTH FL 33461

Mailing Addross

11233 ROSELYNN WAY
LAKE WORTH FL 33461

FILED

Feb 06, 2008 08:00 Al

Secretary of State

MM

15t MOGRE

2. Principal Piace of Businass - Mo P.G. Box # 3. Mmahing Address

Suite, Apt #, e'C. Suile. &g #, eic.

CR2E034 (10/07)
[

City & Staie City & Siale 4. FE' Nember Appiied For

65-0589141 Nol Apshcable
Zipy Counyy Zp Count, ; iti
[ : H ety 5. Cervlicale of Statug Desired d $8.75 Additanai
Fec Regured
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T Mame

KRAMER, RICKY L
11233 ROSELYNN WAY
LAKE WORTH FL 33467

Sweet Address (P O. Box Mumber is Nol Acceprable)

City Zips Code

FL

8. The aoove named ently submits his statement for the purnose of changing ils registered office ar registeren ageni, or ootn, in he Sate of Florida, | am famitiar with and accep
the ciiigalions of registéred agant.

SIGMATURE

Sagrrlure, Leped of TrEresd Lassn M reu sicred naw Ll Dapicacin, INGTE Fegioreres AGEr| airirt e Aotjrsrt nor ot hr g - ATE

-3 <FILE NOWI! - FEE-15-5150.00 -
[\ . After May 1,2008 Fee Will Be S550.00 - .
- Make Check Payable to Florida Department of State:

$5.00 May Be
Added to Fees

9, Flantion Campaiyn Finarcing
Trust Fund Centriution. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11

A3 D (3 peee T DI chusge [ Aadiban
MAME KRAMER, RICKY L. HAME

STREFT ALIDRESS (11233 ROSELYNN WAY STRFF” ADDAESS

cre-s1-ar | LAKE WORTH FL 33467 CITY-5I-2P

TITLE O el TLE [J Changz [ Aadition
NAME HAlE Lnanone1e422

STREET ADDRESS STRFET ADERESS 02/14/09-a0050-003 150, 10

oY -5T-207 CIrY-$T-21p

e O ese HILL O] Change [ Aduition
HibtAE i NAME

STRZET ADCRESS STALEY ADDRESS

y-ST-2p GITY-§T- 2P

TITLE [J pe'see Lk [J Change ] Audition
HAME HamL

STRE T ADDRISS SIREET ADDHESS

CITY-ST-21F GITY-51- 249

NILE [ oaee ek [JChange  [J Axdition
NAME HEHIC

STRZ[T ADGRLSS STRELT C0DRESS

CIV-51.29 CITY-S1- 4P

I 1 Delgte TLE [ Crangz [ Addilion
NAWE HERE

STHEET ADDRLSS STRELT ADDRLSS

Y- ST CiTY- ST- 2P

12. | hereby cetity that the infermalion sunplied vath this filing does net qualfy for the axamprans containgd in Seabon 119, Fiorida Staiutes | further certity that the information
indicatcd on tiws report or suppiemental report is true and accurale ana that my signature shail have the same legal eftect as il inade under oath: that | am an otficer or diroctor
i the corporasion or the raceiver or trustee smpeweraed to execule this report as required by Chapier 607, Flarida Statutes; and that imy namre appears n Block 13 or Black 11

if charged, or on an attachment willy an addrass, with &l other like empowared.
-2 -0k $€)- /8- 1250

SIGNATURE: %m/z ¢

SIGNATURE ARD TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR




