2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000081560

1. Entity Name

COASTAL REALTY & PROPERTY MANAGEMENT, INC.

Principal Placa of Business

3942 A1A SOUTH
ST. AUGUSTINE, FL 32080

Mailing Addrass

3942 ATA SOUTH
ST. AUGUSTINE, FL 32080

FILED
Mar 21, 2007 08:00 AM
Secretary of State

RO AT A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, etc. Suite, Apl. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3407675 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a Ei.;fqlﬁfﬂlional

6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent

Name

ALLIGOOD, JUDY 8

3942 A1A SOUTH Streat Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL. 32080

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnatura. fyped o prnled nama of regislered agenl and Lile f applicable {NOTE" Regrstarad Agont signalure regured whan remstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

5500 May Be

FILE NOWIIl FEE IS $150.00 Added 10 Fors

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Dekete TME [ change [ Adaition
HAME ALLIGOOD, JUDY S NAME UNIDNE T 4354

STAEET ADDRESS | 3042 ATA SOUTH STREET ADDRESS 2790730091 ~018 150,00
CITY-§1-2IP ST. AUGUSTINE, FL 32080 Ciry-51-2IP

TmE [ elete TALE [Jchange [ Addution
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CIY-571-ZIP

TILE ] oskete TMLE [ cChange [ Aodition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-$T-2P GITY-57- 7P

THLE O Dalete TILE [J Changa ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-5T-ZIP

TmE O Desete {{1:13 [Jchange [ Adddion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-81-21p .

TILE [ Delete TME [JChange  [] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-51-2P CITY-5T-2P

12. I hereby certily that the information supplied with this filng does nol qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemenial report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 10 execute 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 an?{mem with an address, with all other like empowered,

s1GNATUREA A R0 A Jedo S AW ok Jhe, SR

snmrun:i}\‘n TYPED DR Tm'ren NAME OF SIGWING OFFICER OR Uisc"ron Dale

A o4 -4 - L0

Daytima Phone #

N




