2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) _ Apr 25,2008 8:00 am

DOCUMENT # P98000080612 ecretary of State
1. Entily Name
A 04-25-2008 90146 017 ***150.00
NATURE COAST HOLDINGS, INC. )
\‘1{:&‘: i
Frincipal Place of Business failing Adcress
4205 IRA SMITH RD. P.Q. BOX 681
2. Principal Place of Business - No P.G. Box # 3. Malling Adcrass
Saite, Apt. #, etc. Suite. £t #, gic, 151 MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Applied For
59-3532648 Not Applhicable
ap Couniry Zp Coantry 5. Certficate of Status Desired | $8.75 Additional
o ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T.?ng%ts'lﬁmléEéwURT Sreet Addrass {P.O. Box Number is Not Acceptabila)
TALLAHASSEE FL 32311
City FL Zip Code

8. The aoove named entily submite this statzment for the purscse of changing s registered office or registererd agen:, or oot in he State of Florida. | em familiar with. and accept
the chiigalions of regisiered agent.

SIGMATURE

Sgntpre, tyfmed of prened nan o M repskred nueet o Te 1 arpizazie INGTE Feginimes Azerd sy DATE

. -FILE NOW!!l FEE IS $150.00
After May.1, 2008 Fee Will Be'$550.00
Make Check Payable to Florida Depariment of State

9. Election Camoaign Finarcing $5.00 May Be
Trust Fucd Cengibetion, [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE DP O peerm e IEﬁlange [ aaditien
HAME ROWELL, A. KEITH NAME .

STREETADDRESS | 1329 ALSHIRE CT. S. . st eoriss | S B G Vinveyar L Wa

LITY-ST- 217 TALLAHASSEE FL 32311 CITY-ST- 2P Te tl o A 2S5 e e, F[. 3,2 _3/7

TILE VPD 7 Deele TITLE I change [ Asdition
AT ROWELL, W. BRENT HAME

STREFT ADDRESS | COUNTY RD 14, PO BOX 618 STAFFT ADDRESS

atv-st I | SHADY GROVE FL 32357 CITY-ST. 2P

TITLE VSTD [ passte TIILE {TiChange [ Addition
HAME ZORN, DARLA R HAME

STREETACDRESS | 6938 MACKIN LANE STHEET ADSRESS

) SO Bt KNOXVILLE TN 27931 CITy-57-2IP

TIE O peiete fiLk O change {7 Addition
HAME NAI

STREET ADORESS STAEET ALDRLSS

Tt -S1-218 CITY-5T-71F

TITLE 3 peete TITLE O Change [ Acdition
HAMD NAME

STREET ADBRESS STAEET ADZRESS

CITY-S1-2F CITY-51.- 219

TLE [ peiste TILE {7 Changs ] Addition
NeME HZME

CTRZET ADDRESS STREET ADDRESS

CITY-S1-21 CITyY -3T- 2IP

12. | hereby certily that the information susplied with his filing does net qualify for the exempiions contained in Section 119, Flerida Stawies. | furiner certity that the intormation
indicated on this report or supplernental report is true and accurate ana that my signature shall bave the same legal gttect as it made under oath: that | am an otficer or direclor
of the corperation or the receiver or trustee empewered 10 execute this report 2s required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment willk an address, with gi ciher like empowered,

SIGNATURE:

GNING OFFICER OR DIRECTOR Dasunig Fnoe o




