FILED
May 02, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL'REPCRT-(AR)— -~

DOE} UMENT # P987000026523

1. Enlity Name

EAST COAST PLAZA, INC.

Secretary of State

05-02-2007 90049 029 ***150.00

Principal Place of Business

291 SOUTH YONGE STREET
ORMOND BEACH FL 32174

Mailing Address

291 SOUTH YONGE STREET
ORMOND BEACH FL 32174

N

2. Principal Place of Business - No P.O. Box # 3. Maiiing Addrass

Sulie, Apl. #, elc.

Suile, Apl. #, elc.

1st MOORE CR2E034 (10/06}
Cily & Slale n City & Slale 4. FEI Number 59-3435629 Appliod For
T Not Applicable
Zip Counlry Zip Country $8.75 Additional

5. Cerlificate of Stalus Desired [ )
K] Fee Required

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

Name

BELL, DALE A.. -

Slrect Address (P.O. Box Number is Not Acceptabie)

291 SOUTH YONGE STREET

ORMOND BEACH FL 32174

.
'

City

Zip Code

FL

8" Tho"above namad cnlity subnits Lhis stalement for the purpese of changing is registered olfice or regislered agenl, or beth, in the Stale of Florida. | am familiar with, and accept
-the obligalions of regislorecagent.

SIGNATURE

Sgnalure, typed of prated name of regisietgd agent ang ke ¢ anohcaule,

(NOTE: Regrslaing Agant signature required when reingtationg )

FILE NOW1! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of Slate

DATE
9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

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

i D [ Delete it L;VChange 3 Addition
NAMI BOICE, CURT J NAMI

STRET ADDRESS | 130 WARWICK AVENUE smiiaoorss | 28 ComANCHE CoVEF

eirv-s1-z7p | ORMOND BEACH FL 32174 CIY-51-2IP FAlm CorsT €L 3137

i D O oelete 1. O change  [C] Addifion
NAMI BELL, DALE A NAME

1Ly AcDRess | 17 LONGFELLOW CIRCLE SHE] ADDRLSS

ciy-s1-zp | ORMOND BEACH FL 32174 ClF-S1- 71

i D [ peleie i [ change [ Addilion
NAM RIPPLE, THOMAS NAME

SIRFET ADDRESS | 720 RAVEN ROCK COURT SIRELADDRISS

TN-8ap | PORT ORANGE FL 32127 T T CIV-SI-AF T ’ -

i [ pelete it Ol change [ Addition
NAMI NAMI

S1ILE] ADDRESS SIRLI T ADDICSS

CIlY-51-OF CINY - $1-21p

i [ pelete 1 [J change  [J Addition
NAMI NAME

S E T ANDALSS SIN T ADDR S5

CITY-ST-7p ClY-S1- 7P

it [ betete i £ change [ Addilion
NAME NAMI

STRIE) ADDRESS SINI T ALDRY SS

CINY-51-7p ey si-ap

12. i hereby cerlify thal tho information supplicd with this filing does not qualify for the exemptions conlained in Seclicn 119, Florida Statules. | further certify thal the information
indicated cn this report or supplemental report is irue and accuralo and that my signature shail have the sama legal effect as if mada under ocath; that | am an officer or director

of the corporation or the receivg
if changed, or on an aitachm:

SIGNATURE:

ith gff a

A

r lruslee empowered to exccute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ith all other like ecmpowered.

Cver Y Goree 1/99/07 ( 389)673 6399

BIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayinne Phone 4




