FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P96000048186 02-23-2007 90024 049 ***150.00

1. Entity Name
COASTAL ESCROW SERVICES, INC.

Principal Place of Business Mailing Address B 0 0 1 8 418

1701 A1A HWY 1701 ATA HWY

STE 220 STE 220 )

VEROQ BEACH, FL 32963 US VERO BEACH, FL 32963 US

B e A RENEA S O
Suite, J'Rpt. #, 8lc. . Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0674890 Not Applicable
Zip Country Zip Country 5. Cedificate of Status Desired O Eg;;iﬁ?:;ﬁmal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant

Nams

COASTAL CORPORATE SERVICES, INC.
1701 HWY A1A STE 220 Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

City FL | Zip Code

8. The above naj enmy submits tf;k:zw { the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligationd o oglsterad agent.
}(_gl,/)}*—/ s i / o7

SIGNATURE
: lu . typad or m‘w neme of ,' and btie (NOTE, Regstared Ageant signatura required when rensiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11
L FD O elete TME [ Change [ Acdition
NAME HATCH, IRA C NAME
STREET ADDRESS | 1701 HWY A1A STE 220 STREET ADDRESS
CITY-ST-2ZIP VERQ BEACH, FL 32963 CITY-ST-2IP
e vD D petete T Le Ol Chage  [E-#udition
NAME GRANBERG, JANETTE NAME A—me Lo K A She 220
STREET ADDRESS | 1701 HWY AlA STE 220 smecraooness | 1101 Hwoy L
crv-st2r | VERO BEACH, FL 32063 ovsie | \(pye Pegid . - 32903
T [ Delete THLE [ Change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP -
TITLE [ petete TILE (J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS |,
CITY-SF-21P CITY-ST-2IP
TME L Delete e {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
TITLE 1 pelste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-5T-219

12. | hereby certify that the information supplied with this filing does ng quallty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua ar-accurs a By signaturg shall have tha same legal efect as it made under cath; that | am an officer o director
of the corporation or the recaiver or irustes empowgred g g% as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, a
/a1/07 112 -33Y-47 4

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR O'RECTOR Date Daytime Phone #




