FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P98000012569 =~ 04-25-2008 90138 009 ***150.00
1. Entity Name
COAST MANAGEMENT OF SARASOTA, INC.
Principal Place of Busingss Maiting Address )
1800 BAY RD. 1800 BAY RD.
SARASOTA, FL 34239 IS SARASOTA, FL 34239 US
T T S S G O AT A0 AT
Suite, Apt. #, eifc. Suile, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For |
65-0817707 Not Applicable
Zip Country Zip Country " ) 8.75 Additional
8. Certilicate of Status Desired dO0 ?ae Requi?:duona
§. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent

Name
MCLAUGHLIN, THOMAS J
200 5. ORANGE AVE Street Address {P.Q). Box Number is Not Acceptable)
SARASOTA, FL 34236

B}

.

City FL Zip Code

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

SIGNATURE
- T Signature, tyDed o pointed name of ragisieed agent and tle it applicable. (NOTE. Rugmiared Agent signature required when reinstating) GATE
:1_' l-'?LE NOWIII FEE Ié $150.00 9. Election Campaign F.inancing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD 1 oelete TILE D [ Change  (Paddition
e GEYER. ROBERT W N Patrick V. Dickinson
STREET ADORESS | 1800 BAY RD. STREET ADDRESS 2200 B .
ee Ridge Road
CITY-§1-2IP SARASOQTA, FL 34239 CITY-ST-2IP Saraseta,FL 34239 -
TilL D T oecte T Dlcnange [ Addition
NAME DICKINSON, P.H. NAME
STREET ADORESS | 1800 BAY RD STREET ADDRESS
CIlY-§T-2P SARASOTA. FL 34239 CITY-$7-2IP
TISLE [ Deiete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-§1.2IP
TTLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 2P CNy-51-2F
TILE {1 Delete THLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TE 3 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
ITY-5T-2P GITY-$T-2iP

12. | hereby certify that the information supplied with this filing does not gualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
al the corporation or the receiver or rusige empowered to execute this report as required by Chapier B07. Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, wilh ali other like empowered.

i —— Robert W. Geyer, Pres/Dir. 4/8/2008 941-366-7800

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daynme Ptions #

SIGNATURE:




