2007 FOR PROFIT CORPORATION FILED

1. Enlity Name

ANNUAL REPORT (AR)
DOCUMENT # P96000008740 Apr 27,2007 08:00 AM
S Secretary of State

SCOUTHERN COASTAL DEVELOPMENT, INC.

Pringipat Place of Business Mailing Address
1015 BAY COLONY DR. S. 1015 BAY COLONY DR. S.

HgiE  meeoa HIERRORINAE

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Sune, Apl. ¥, alc. Suile, Apl. # ele. 15t MOORE CR2E034 (101'06)
City & Stale City & Slale . 4. FEI Number ~ Apphed For
65-0644036 Nol Applicable
Zp Country Zp Country 5. Certilicate of Status Desired =R ?g'ggql‘:iﬂuona'

6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

VRBANEC, STEPHAN R
1015 BAY COLONY DR, S.
JUNO BEACH FL 33408

Sireet Address (P.O. Box Number is Nol Acceptable}

City FL Zip Code ‘

8. The above named enlity submils this statement for the purpose of changing s registered ofiice or registered agenl, or bolh, in the State of Florida. | am familiar with, and accopl
the obiligations of registered agent.

SIGNATURE
- Sgnalura, lypud o printed nama of regisiorad agent and tila © appicayie. {NCITE: Regrsterec Agani Signature requyed when cainsiahng) DATE
S FILE NOW!, FEE IS $150.00 . - S 8. Election Campaign Financing $5.00 May Be
s After May 1, .200_7":3? Wil[_@e'$550._00 ) ! Trust Fund Confribution. [ Added to Fees
Make Check Payable to Florida Depariment of State -
R QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
e PSTD 7 Delete TLE I Clange  [J Addilion
NAME VRBANEC, STEPHAN NAME - }UUI}IU[{D 135 ! .:.é:_i I
STREET ADDRESS 1015 BAY COLONY DR. S. SIREET ADDRFSS D-:ln’ 1 I.‘ D r_ljUDLlD_U]. ]. 1-'_'13- {.a
cv-stap | JUNO BEACH FL 33408 ¢IrY-S1- 1P |
e v O beiete il . [Cchange 7 Acdiion
NAME WHITE, FRANK NAME
siee aporess | 1015 BAY COLONY DR. S. STREET ADDRESS
CITY-SI-7iP JUNO BEACH FL 33408 CITY-s1-21P
TITLE O Dalete TILE . [ change [T Addilion
NAML NAME
STREET ADDRESS STREET ANDRESS
CITY. SI-21P CiIY-Si- 2P
THLE [J Delele TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-81-2IF CITY-s1-21P
TIRE 2] Deiete TIE [ change {7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS |
CHY- SI- 4P CITY-ST-2IP
TITE ’ {7 Delete e O change [ Adailion
NAME NAME
STREET ADDRESS SIREET ADERESS
CITY-5T-2IP CITY-Si-2IP
12. | hereby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or_diractor
of the corporation of the receiver or trusiea empowered Io exacute this raport as required by Chapler 607, Fiorida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmant with an address, with ak g Jik erod,
SIGNATURE: % 45257 SZ 4625 357/
Dala Daytrme Prone i

SIGNATURE AN TYPED OR PRINTEDR NAME OF SIGNNG OFFICER OR INRECTOR



