T . FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 08:00 AN

ANNUAL REPORT )

DOCUMENT # P97000072211 Secretary of State
1. Entity Name
INTRACOASTAL GRCOUP, INC.
Principal Ptace of Business Mailing Address
1005 EAST CRISAFULLI ROAD 1005 EAST CRISAFULLY ROAD
MERRITT ISLAND, FL 32953 MERRITT ISLAND, Ft. 32953
B A A
Suite. Apt. #, elc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4, FE! Number Applied For
- 59-3466571 Not Applcable
Zp Country Zip Counury 5. Cerlificale of Status Desired O gi‘gesqa:’g;“ma'

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

o e - : -Nameg ——
CRISAFULLI, FRANK
1005 EAST CRISAFULL] ROAD . Street Address (P.Q. Box Number is Not Acceptable)
MERRITT ISLAND, FL. 32953

City FL l Zip Code

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

SIGNATURE
Synatne, lyped o phnted naime of 1egistordn agent ana tila  spphcable [NOTE: Regralered Agent signature réQuired wher iensrabng) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Adgded to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINCE DiP ] Deteta TILE [ Caange [ Additan :
NAME CRISAFULLI, FRANK NAME i
srﬁ\:a T.ammisss 1005 EAST CRISAFULLI ROAD 21:1:5; .ann:&ss UUUDUDBBSBB?
ciry-57-21P MERRITT 1SLAND, FL 32053 ATY-S1- 21 04/09/08-30067=-019 150,00 !
TILE T 7 Delete TITLE [IChange  [2] Addltion :
HAME CRISAFULLI, JOYCE A NAME ) i
STREET AODRESS | 428 COASTAL BREEZE WAY STREET ADDRESS ' ‘
Ciy-sr.zie MERRITT ISLAND, FL. 32953 CIY-51-2P .
TITLE VP 7 Detete MLE . [ Change [ Aadition |
NAME CRISAFULLI, CHARLES J NAME
STREETADORESS | 10056 EAST CRISAFULLI ROAD STREET ADDAESS
Ciry-$i-ap MERRITT ISLAND, FL 32953 CHY-S1-2F - ——— -
TTLE D [ petete TME [JCrange {3 Adaition
NAME HANSEN, JULIA M NAME
STREETADORESS | 1005 EAST CRISAFULLI ROAD STREET ADDRESS
CITy-S1-ZF MERRITT ISLAND, FL 32853 ’ CITy-S1-2F
me O Delete TIE [ Change  [J] Addztion
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CIrY-ST-21P CITY-S1-2IP
i O belete TE o o O] Change [ Acuilion
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CIY-§T-21P CIry-81-71P

12. | hereby certity that the informatron supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicated on thrs report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporatcn or tha recewver of trustea empowered 10 EXeCe this repor: ds required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Brock 11 if

changed, or on an attach ith an address. with all othay, empowerad, 3 z F-S‘
SIGNATURE" - f/Z‘_/A’ g 21 244
}dnnunsann TYPED OR pm?ﬂ MAME OF 8IGNING OFPICER OR OISECTOR JDare Y Dayume Priona #

hl

) /Fm.mu& U



