2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000055350

1. Ennhry Namg

"COASTAL SAILING ADVENTURES INC.”

Prrcipal Place of Business

OCEANSIDE MARINA #687
KEY WEST FL 33040

Manling Address

28555 JOLLY ROGERS DR
SUMMERLAND KEY FL 33042

FILED

Feb 18, 2008 08:00 Al\

Secretary of State

ARG

DUKE, JOHN
28555 JOLLY ROGER DR
SUMMERLAND KEY FL 33042

2. Pragingl Fiace &1 Businsss - No PG Boa ¥ 3. Maing Aderaas
S, Al # etc. Sule, Apt e, 15t MOORE CR2EG34 (10/07)
City & Sigls City & Staie 4, FE! Numnber Appied For
65-0603774 Not Apclicable
2p Courtr z Countr it
. by " uty 5. Certificate of Status Desired | gi'gfm’::ﬁ;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Sweer Address {P.O. Box Number is Not Acceptahle)

City

FL

Zip Code

the cohgations of regisiered agent

SIGMATURE

8. Tha anove named sruty submits this stalement for e purpese of changing s registerad office or registered agent, or nomn, in the Sate of Flonda. | am familiar with. and accept

Fanttute Loed Gr 0o nats O et e aaerl anvi e Farpfcoseg

(MCVE Fegiaraac Agorl s arils

R e B ol RS, IR RATTE A1

DATE

S

FILE NOW!'! FEE, IS $150.00 .
Her’ May 1, 2008 Fee Will Be 5550, 00
: -Make Check Payabre to F!orlda Departmem ot 8 :

9. Election Campagn Financing

Trug: Fung Centrizution. [

$5.

Added to Fees

00 vay ge

10. OFFICERS AND DIRFCTOH:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THF PD 7 peere it Jchanga [ Addition
HAME DUKE, JOHN HAME

STREET ADDRESS | 28556 JOLLY ROGER DR STAFFY ADDRESS h

GN-5L77 | SUMMERLAND KEY FL 33042 CATY-5T- 3P 0= 150, 60

TITLE VP O veste TITLE [ Change ] Acdiion
HAME DUKE, BEATRIZ HALAE

STREET ACDRESS | 28555 JOLLY ROGER DR STREFT ADDRESS

CIY-57-217 SUMMERLAND KEY Fl. 33042 Ciry-S1-4

it O e ste 1L D Change [T Andition
HAE HAME

STRZET ADGRESS STREET ADDRESS

CITY -5T-a9 CITY-51-Zif

T ] Deete TITLE [ Change  [J Aadition
HAME HAML

STREET ADGRESS SERLET ADDHESS

CITY-S1- 2% CITY-5(-21F

THE C peiate T [Ocrange 3 Andition
AW HAKI,

STR-L1 ADGRLSS STACET ADDRESS

LITY-81-2IP CIIY-ST- 2P

TTE 3 neiete e (O Change [T Additian
HANE HEME

STRZET ATDRESS STAEL™ ADDRESS

oty §1-29 CiTY-5T 2P

12, | nersby cerily that the information supphed yath
indicatad on this repeel or supplengotal ¢
of the corporanion or INY, recaiver
it chungea, or on an atfdenment w

SIGNATURE:

15 filing does net quaiity for the exermpiions contained in Ssctian 119 Florida Staates | furtner gartify that the information
Zn is trudand accurate and that my signature snall have the same jegal eftec: as if inade under oath: that | am an ofiicer or director
o 1o executs this report 2s required by Chapier 607, Florida Statutes: and that my narme appears in 8lock 10
ail diher lixe empowere.

or Block 11

@/ Slo§  oS-304-5ioe

(}IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

C.ie Dayrma Frnare »




