FILED
Apr 12,2006 8:00 am
ecretary of State

2006 Foﬁ:NRlo’E[chEoP%PROTRATION 04-12-2006 90101 042 ***150.00

DOCUMENT # P99000076953

1. Entity Name
FLORIDA COASTAL REALTY, INC.

Principal Ptace of Business Mailing Address
6302 RIVERSIDE DRIVE PO BOX 5 500 1 1 1 8.3
YANKEETOWN, FL 34498 YANKEETOWN, FL 34498
s v A0 O A
20023 PANsILVaNIA 20023 [ZnnsyLvana PVE
Suite, Apt. #, etc. A VENLE Suite, Apt. #, elc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State, 4. FEI Numbaer Applied For
DHNN &Lwhf FL- - D“NNELLOM FL 59-3587777 Not Applicable
:%pq ? 30 (;j['msw A_, :Zsip 4 4 30 E;u_nsl-r;q 5. Certilicate of Status Desired [ gi-ggqli‘i:‘:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALTERS, KAY S

11588 N CARIBEE PT, Street Address (P.0. Box Nurmber is Not Acceptable)

INGLIS, FL 34449

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and aceept
the ob¥gations of regisiered agent.

SIGNATURE
Signature typed or prinvied name of registered agent and title if applicabke. (NGTE: Ragistared Agen: signature requred when rensiaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE o] [ pelete TILE [ change  [] Addition
NAME WALTERS, KAY S HAME
STREETADDAESS | 11588 N CARIBEE PT. STREET ADDRESS
CITY-ST-2IP INGLIS, FL 34449 CITY-SI-2IP
TTLE PSTD [ Delate TIMLE [ Changa [ Adition
HAME WALTERS, R N HAME
STREET ADDRESS | 11588 N CARIBEE PT STREET ADDRESS
CITY-ST-2IP INGLIS, FL. 34449 CITY-ST-2IP
TITLE [T oelete me O change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS.
CITY-ST-2iP CiTY-§7-2IP
TLE 3 Delete TME [] Change {71 Addion
AME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-ST-2IP
TILE 3 Delete TIRE [ changz  [J Acdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP cIry-St-2p
e [3 oelete TIRE (3 Change [ Adartion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ciry- §t-2p

12, | hereby certify that the infarmation supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: \/mﬁ‘ﬂ KAY 5 WALTEZS‘]’/‘?/O ¢

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR date Daytime Phore &




