2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000051172 May 01, 2006 08:00 Al
1. Eniy Name Secretary of State
INTRACOASTAL OF MELBOURNE, INC
Frincipal Place of Business o 7!;4511}69 Address
531 W EAU GALLIE BLVD 1270 LAKE WASHINGTON RD. STE. C
T AR ER
2. Prncipal Place of Business 3. Mailng Address
Suie, Apt. #, elc. Suite, Apt. #, eic tst MOORE CRZED34 {10/05)
City & State City & State 4. FEI Number ' " | Applied For
o 59‘3579252 I NoiAppiipat
Zip Country Zip Country 5. Certifcaie of Staius Desved (] gi.ggqlﬁgﬁonaz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
VZC_i'%HLi\&SETJ\?\/IKSPHE&EGTON RD.STE. C Srreat Address (P.Q. SBox Numbef fs Not Acceptable)
MELBOURNE FL 32935
City T _FL 'le Code

8. The above named entity subrmits ihis staterent for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and acieg
the obligations of registered agent

SIGNATURE

Sgnalure tysen ar prnled name of regeslred agent and hiie 1t anpicabic (NOTE Rogistored Agert sgrstuce foqured whon rerstaling) DATE

ST

FILE NOW!! FEE 15 $180.00 .
After May 1, 2006 Feo Will Be §55000 .
Make Check Payable to Florida Department of State

9. Elschan Sampaign Firancing — $5.00 May £
Trust Fund Contribution. T Added ta Fees

10. GFFICERS AND DIRECTORS i Eil ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delele g L0nOnS438 O Change  [Janam
HAME MCCHRYSTAL, PETE og 05711 -"ggnﬁﬁﬂiﬁﬂii} 150, 90

STRECY ADDRESS | 1270 LAKE WASHINGTON RD. STE. C SERELT ABDRESS i = )

oTy.sr-z¢ IMELBOURNE FL 32035 . CIY-81-71P

TiTe D ' O Delete e [ Change  [] A
MAME MCCHRYSTAL, LIZ NAME

STRECT ADDRESS |1 270 LAKE WASHINGTON RD, STE. C STREET AQDRESS

CiY-sT-2I7 MELBOIJRNE FL 32935 CITY-8T- 2P

niLE ClDems 3 wne O Ghange T Addin
NAME . ’ NAME

STREET ADDRESS SYREET ADDHAESS

CiFY-ST-71P CITY-51-1P

T [ Getete Tl Ol Change [ a0
HAME MAME

STREET ADDAESS STRECT ADDRESS

CITy-51-21P GITY-51-ZP

e 3 Deete e OChnge DI w
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CiTy-57- 7P

nug [} Derete it ' Dlohange [ Adise
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T- 2P ory-§T- 28

12. I hereby certily thal the infermation supplied with tis filing does nat qualty for the exemplions comtained n Section 119, Florida Statutes. 1 further certify that the information
mdicated on this report or supplemental report is true and accurate and tyat my signature shall have the same legal effect as f made under cath, that | am an officer or diredio:
of the corporaton or Ihe raceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 of Block 11
i changed, or on an atlachment with an address, with alf othpes Mpoweras. :

SIGNATURE: L ) 0Y-28- 2000 3212427y

SIGNATURE AND TYPED Of PRINTED fanEOF sushfiG OPRICER OR DIRECTOR Date Davtrns Phore @




