’

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
~ May 01, 2006 08:00 Al

POCUMENT # P99000002764

4. Entity Name

NATURE COAST MANAGEMENT SERVICES, INC.

Secretary of State

Mailing Adcrass

" PO BOX 2203
CRYSTAL RIVER, FL 34423-2203

Principal Place of Businass

469 NE 157 ST
CRYSTAL RIVER, FL 34429

DO NOT WRITE IN THIS SPACE

I

LAV R AATE A

04282008 Nao Chg-P CR2ED034 {11/05)
4. FZi Number Applied For
59-3553312 Not Applicable
" ; $8.75 additional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Gurrant Registered Agent

BAUM, M. KRYSTINE
468 NE 15T ST
CRYSTAL RIVER, FL 34428

DO NOT WRITE
IN THIS SPACE

8, The above namad entily submits this statement for the purpose of changing its reglstered ofl
theotilz? ops of registared agent., T, FEETEN Lnn it b
SIGNATURE A ¢ anS

rd
figyor registered agant, or both, in the State of Fibrida. | am familiar with, and accept
. . . — voewl mes L
7

Sigrature, ypeH T ited nameddregisiered agant and fie if apnIZae.

(MOTE. Ragislared AZEm signalure required when renstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will ba $550.00 Trust Fund Contributien.

9. Elaction Campaign Fnancing

" $5.00 mMay Be

O Addedto Fees

10. OFFICERS AND DIRECTORS ]

THLE D
NAME BAUM, M. KRYSTINE

STREET 4B0RESS | PO BOX 2203

CHY-ST-2P CRYSTAL RIVER, FL 34423

TImE

NAME

STREET ADDRESS
CTY-81-2IP

HIE

NAME

STREET ADDRESS
CITY-ST-2ipP

HHE

HAME
STREETADGRESS
Ly -§1-7p

TILE
NAME
STREEY ADDRESS L mr
CiY-S7-2P C

T e L, e,

- BRI e
ALY o~

LT e
wwe | '
STREET ADDRESS
CITY-5T-2P, _

e

HO0DO0E52404 )
05/15/M6-00010-002 150,10

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that tha information supplied with this fiting does not quafify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informatlon
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flarida fStalwies; and thal my name appears in Block 10 ¢r Block 11 it

changsd, or on an attachment with an address, with othe‘rjike empowsre:

P ]

0% HEANgsYaR

NTED HAME OF SIGNilG OFFICER OR DIRECTOR

Daylime Proce ¥




