2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ Apr 30,2007 08:00 AM

1. Entity Name
COASTAL LAND INVESTMENT CORPORATION
Principal Place of Business Mailing Addrass
360 CENTRAL AVENUE 360 CENTRAL AVENUE K
ST, PETERSBURG! FL 33701 ST. PETERSBURG, FL 33701
R N A O
Suite, Apt. #, etc. Suita, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3354331 Not Applicable
P Gountry Zp Country 5. Cenficate of Stetus Desired [ Ease Zi Addtional
6. Name and Address of Current Reglsterad Agent 7. Name and Addroas of New Registered Agent
Name
HAIRE, NANCY C
360 CENTRAL AVENUE Strest Address (P.0. Box Number is Not Acceptable)
SAINT PETERSBURG, FL. 33701
City FL I Zip Cade

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printad name of reg:stered agent and btle 1! applcabls. (NOTE: Regisierad Agent s'gnature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O oelste e [JChange 7 Addilion
RAME MEEHAN, DAVID K NAME L" ”‘“ ]DU fq'l 4 4
STAEET ADDRESS | 360 CENTRAL AVENUE STREET ADDRESS s/ 1407~ 'jﬂl'lﬁH E]l" 150,00
CIry-§i-2IP ST. PETERSBURG, FL 33701 CITY-ST-7IP o
TITLE AS [ Delete TIILE [ Change [ Addition
NAME HAIRE, NANCY C NAME
STREET ADDRESS | 360 CENTRAL AVENUE STREET ADDAESS
CITY-ST-2IP ST. PETERSBURG, FL 33701 CITY-ST-2IP
e oT 1 Delete e [ Change  [] Additian
NAME HUSSEMANN, EDWIN C HAME
STREET ADDRESS | 360 CENTRAL AVE. STREET ADDRESS
CITY-8T-21P SAINT PETERSBURG, FL 33701 CITY-ST-7IP
TTE DP 3 Delete me [Cichange [ Addition
NAME MENKE, ROBERT M NAME :
STREET ADDRESS | 360 CENTRAL AVE. STREET ADDAESS
CITY-5T-ZIP SAINT PETERSBURG, FL 33701 CITY-ST-219
1MLE O oelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-21P CITY-ST-2iP
TMLE 3 Delete TITLE [j Change -'D Actition-
NAME NAME - o e T
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hersby certify that the information supplied with thig filing does not guality for the exemptions contained in Chaptar 119, Florida Statutes. ! further. certify that the information.
indicatad on this report or supplemental raport is irue and accurate and that my signature shall have the same legal effect as f mads under oath; that | am an olficer or director
of the corparation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block-1 4 if
changed, or on an attachment with an addrass, with

all othar likg emglowered.
SIGNATURE: ! () ) Nancy C. Haire 4/13/2007 727=-823-4000

T’NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Q



