2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 10, 2008 08:00 AM
DOCUMENT # P99000013152 Secretary of State

1. Entity Name
COASTAL TREES, INC.

Principal Place of Busingss Mailing Address
2280 FREDERICX DRIVE PO BOX 1321
VENICE, FL 34292 NOKOMIS, FL 34275

A0

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopTed o

59-3556907 Not Apptcable
; ; $8.75 Additionat
5. Certificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent

gzlzcnlgc'::gg'f }A(EY RD. DO NOT WRITE . |
NOKOMIS, FL 34275 - IN THIS SPACE :

8. The above named entity submits this statement for the purposa 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 !

Signaiuse, typea of printed name of registered pgent and fitks it appicable. (NOTE: Registerec Agent signalre required when resiating) DATE H
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing 55_00 May Be !

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFF{CERS AND DIRECTORS | i
TIRE D : : . T
NAME DENT, PAUL A X

STREEY ADDRESS | 2206 CASEY KEY RD.
CiTY-§1-2PP NOKOMIS, FL 34275

TIHE D RN NER,

el T e
HAVE DENT, MARIANNE L URO0OGT {66
STHEET ADDFESS | 2206 CASEY KEY RD. 01/10/08-80016-021 150,00
OTV-S2P | NOKOMIS, FL 34275 : :
TALE 0]
NAME COX, GUY Wi

2206 CASEY KEY RD.
EITT-E;TA-DZ?PHESS NOKOMIS, FL 34275 ’ DO NOT WRITE

TITLE D ] o IN THIS SPACE .

NAME COX, ANNE
STREET ADDRESS | 2206 CASEY KEY RD.
CITY-S1-21P NOKOMIS, FL. 34275

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS N IW .

CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver g trustee ampowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with jan address, yjth all other like empowered.,
e e~ ey
W X @vy W.(ox //574@ G4/ - 685300571

SIGNATURE:
SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR . Data Deytime Phena #




