FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 A}

ANNUAL REPORT

DOCUMENT # P99000002764

1, Entity Nama

NATURE COAST MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
469 NE 15T ST PO BOX 2203
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34423-2203

\ TGN ATRRAE A

01102008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao

59-3553312 Not Apphicable

$8.75 aaditional

8. Cantilicate of Slalus Desired O Fee Requirad

6. Nama and Address of Current Raglstered Agent

BAUM, M. KRYSTINE . DO NOT WRITE

469 NE 18T 8T

CRYSTAL RIVER, FL 34429 IN THIS SPACE

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

SIGNATURE
Sgnature, lyped o prnted name of registersd agent and bile f apphcanle, (NQTE: Registared Agent sgnatre required when rersiatng) DATE
FILE NOWII FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contnbution O Added 1o Foes
10. OFFICERS AND DIRECTORS [
TITLE D
NAME BAUM, M. KRYSTINE

SIREET ABDRESS | PO BOX 2203
CITY.ST1.21P CRYSTAL RIVER, FL 34423 R
U000 4867

L e . -
HAME D128 0020025003 150,100
STAEET ADDRESS
OITY-§7-2P

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-57-2IP

TILE
NAME
SIREET ADDRESS : \
CITY-S5T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied witnh this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sama legaf effect as if made under path; that | am an officer or director
of the corporaticn or the rgceiver or trustae empowerad (o exacula this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changead, or on an attachment with an drﬁss. with all other like empowered.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




