FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am
ANNUAL REPORT  Secretary of State

DOCUMENT # P95000068344 02-28-2008 90011 006 ***150.00

1. Enlity Name
COASTAL LIMITED, INC.

Principal Place of Business Mailing Addross
855 ST. JOHNS BLUFF RD PO BOX 16247 400 3 q 67 1
SKY HARBOR JACKSONVILLE, FL 32245-6247 : T

JACKSONVILLE, FL 32225

Suite, Apt. 4, stc. Suite, Apt. #, elc. 02252008 Chg-P CR2E034 (12/06)
City & State City & Stals 4. FEI Number Applied For
i 59-3561795 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
ADAMSON, WILLIAM L

2228 SHADY CREEK DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223

City FL | Zip Code

>l
8. The above named eriity submits this statement far the purpose ol changing its regisiered office or registered agent. or bath, in the State of Florida. | am tamiliar with. and accept

the obligations of Aagi agent.
SIGNATURE 2- 25
. &E!M‘urwnﬁdu rinted name of registered agent and title if apphcable. {NOTE: Regislered Agen| signalura requirec when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. O Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete MLE [ Change Addilion
NAME ADAMSON, WILLIAM L NAME AAS, FucE R
STREET ADDRESS | 855 ST JOHNS BLUFF ROAD sweeroness | K ST . Jotws BRUEF Ao
orv-szP | JACKSONVILLE, FL 32225 oImy-§T-2IP Atksonvic LE . e, 22aa8
TILE vD O Delete TILE ) v [ Change (] Addilion
HAME JOHNSON, JEFFREY A RAME
STREET ADDRESS | 855 ST JOHNS BLUFF RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32225 CIY-31-2IP
e STD O oetete TITLE [ Change  {J Addilion
NAME MCCALL, RICK NAME
STREET ADDRESS | 855 ST JOHNS BLUFF RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2IP
TITLE CJ Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CIY-ST-21°
TITLE 7 Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or suppl@fnental report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | armn an officer or director
of the corporation or the receivgr or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmenpl wit ress, with all other like empowered.
-
SIGNATURE: 2-2$-w%  Pof-C26-0750
TED NAME OF SIMINmER OR DIRECTOR Date PBaytime Phong #




