2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2008 08:00 A

DOCUMENT # P99000051172 Secretary of State

1. Entity Name

INTRACOASTAL OF MELBOURNE, INC

Principal Place of Business Mailing Address
531 W EAU GALLIE BLVD 1270 LAKE WASHINGTCN RD. STE. €
MELBOURNE, FL 32935 MELBOURNE, FL 32935
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the cbiigations of registered agent.
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NAME MCCHRYSTAL, PETE A
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SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Davhima Phione #




