FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 08:00 A

DOCUMENT # P99000002764 . Secretary of State

1. Entity Name

NATURE COAST MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
469 NE1ST ST PO BOX 2203
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34423-2203

TR AR

02262007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =y Aopied

59-3553312 Not Appiicable
i, ' $8.75 Additional
5. Cerlificate of Status Desired O Fes Requirad

6. Name and Address of Current Registerad Agent

BAUN. 1, KRYSTINE DO NOT WRITE
CRYSTAL RIVER, FL 34429 IN TH IS S PACE

8. The above named entity subrmits this statement for tha purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
g - . “a Qo LT LRI .

+ Ihe obligafions of regisiered ggefy, . 1 . A B . ) K o o R
e N i (s, S s ST
\ > — Aot

i ,..———‘ -
SIGNATURE , T —
ok o Signaturs. typed or pro ama of ragistered agent and litle if apphcable (NOTE" Registerad Agent signatura raquirad when reinstating} T DATE

FILE NOW!! FEE IS $150.00 N 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 " Trwst Fund Contribution, ™ 0  Addedto Fees
10. ' OFFICERS AND DIRECTORS [
TILE D
NAME BAUM, M. KRYSTINE

STREET ADDRESS | PO BOX 2203
Cy-ST-2IP CRYSTAL RIVER, FL 34423

e L. HBORGDEL2iEh .
NAME ' g es0r-si0me-ai2 150,00
STREET ADDRESS
CITY-ST-21P

TITLE
NAME

oo DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2P

. IN THIS SPACE

TITLE
HAME
STREET ADDRESS |- - ' . ) ) i
oy stae , |yt . \

mE S AN o et

'

NAME . . ... . - - e . . P -

SIHEIETADDHESS ST e . CPae by Pl PN ‘B N R
e . . . . -

cIry-sT-IP e B . ;

12. | hereby certify thal the infarmation supplied with this filing doss not qualily for tha axemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director ,
of the corporation or the receiver or rustea empowered 10 executa this report as raquired by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if *

changed, or mt with gn addrass, with all other like empowered.
SIGNATURE:

BIGNATURE AND Y PE

R PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daylime Pnone &




