FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000076953 S 04-10-2008 90017 043 ***150.00

1. Entity Name
FLORIDA COASTAL REALTY, INC.

Principal Place of Business Mailing Address q Yyuyouvr v
20023 PENNSYLVANIA AVE P O BOX 1854
DUNNELLON, FL. 34430 DUNNELLON, FL 34430
BT BV e B 111110 TR G
{1588 N CArIBEs PT NSES N Carigee

Suite, Apt. #, etc. Suite, Apl. #, etc. 04092008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

I NQLIS Po Tragus Fo 59-3587777 Not Applicable
3 ,‘_ 7y’ ﬁ COlﬂYS glp'{- g ‘f"i Cﬂré 5. Certificate of Status Desired O ?ese qu“ﬁ?:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstereﬁ Agent
Name

WALTERS, KAY S

11588 N CARIBEE PT. .| Street Address {P.Q. Box Number is Not Acceptable)

INGLIS, FL 34449

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed of prinled name ol registered agent and tibe 1| epplicable (NOTE: Regisierad Agant signatura requirad whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O elete TLE [dchange (] Addition
HAME WALTERS, KAY S HAME
STREETAGDRESS | 11588 N CARIBEE PT. STREET ACDRESS
Ciry-ST-ziP INGLIS, FL 34449 CITY-ST. 2
TITLE PSTD O oelete TITLE [ cChenge 3 Addition
NAME WALTERS. R N NAME
STREET ADDRESS | 11588 N CARIBEE PT STREET ADDRESS
CIY-S1-2iP INGLIS, FL 34449 CITY-ST-21P
TITLE [ pefete TTLE JChange [ Addition
NAME . NAME
STREET ADORESS - STREET ADDRESS —
CITY-ST-2IP CTY-8T-2P
HILE O vetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY -51-2IP
TITLE O Delete TILE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY . §7.2IF
TE [ petete TILE [ change 7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§1-21p CITY-51-2F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execut repaort as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an alachment with an addr, with all other li powered.
Ylqlos  252.447-0133

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone *




