FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #P99000076953 01-22-2007 90079 001 ***150.00

1. Entity Name
FLORIDA COASTAL REALTY, INC.

Principal Place of Business Mailing Address aw— -
20023 PENNSYLVANIA AVE 20023 PENNSYLVANIA AVE ’
DUNNELLON, FL 34430 DUNNELLON, FL 34430
B A0 GO
Po. oy 1854
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE) Number Applied For
Duonmvew o, FL 59-3587777 Not Applicable
Zie Countr?,j g’q—y’, 30 Country 5. Cerliticate of Status Desired (] E:;‘;Eqmmm'
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.Q. Box Number is Not Acceptable)
INGLIS, FL 34449 :

City FL | Zip Code

8. The above named entity subriits this statermaent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE :
s, typred or printed name of registerad agent and title if spplicable, (NOTE: Regrstered Agent signature reguired when reinstating) DATE
. FILE NOWI! FEE IS-$150.00 1 Baction Capaian Financing 35,00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 73 Delete TITLE [} Ctange  [] Addition
HAME WALTERS, KAY § NAME
STREET ADDRESS | 11588 N CARIBEE PT. STREET ADDRESS
CITY-ST- 7P INGLIS, FL 34449 CITY-$1-21P
TIMLE PSTD O Delete TILE [ Change  [] Addition
RAME WALTERS, RN MAME
STREET ADDRESS | 11588 N CARIBEE PT STREET ADDRESS
CITY-ST-ZIP iNGLIS, FL 34449 CIry-st-2p
e [ Delete TIME [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CAY-SF-19 CITY-81-21P
TIME ] Delete TIME [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2IP
TME [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-ap Ciy-St.2IP
TME O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIMY-5i-7IP CITY-ST-2IP

12. | hareby certi;y that the information supplied with this filing does not quality lor the exemptions contained in Chapter 118, Fiorida Statutes. | further certity 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 if made under cath: that { am an officer or director
of the corporation or the receiver or rusiee empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olRer like empowepped.

SIGNATURE: I l 111“01 352 4L X Yyl

BIGNATURE AND TYPED OR PRINTED NAME OF 8!GNING OFFICER OR DIRECTOR Daytime Phone 8




