2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000079654 =

1. Entity Name

COASTAL SHORES PROPERTIES, INC.

Jan 23, 2006 08:00 AV
Secretary of State

Printipal Place of Business

53 COASTAL HWY.
OCHLOKONEE BAY FL 32346

Mailing Address

53 COASTAL HWY.
OCHLOKONEE BAY FL 323468

TR

2. Bnnoipal Place of Business 3. Maiing Address

Suite, Apt. #, etc.

Sutte, Apt. #, etc. tst MOORE CR2E034 (10/05)
Ciy & Saate | cay & State 4. FEI Number . Applied For
53-3596625 Not Apphrat
e Couniry Zp Country 5. Cerfficats of Status Desires [ $8-79 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
MName -

SHEPARD, JOANN
53 COASTAL HWY
PANACEA FL 32846

‘Street Rc-id_r'_eé-é?i’.,O'.'Box Numb;r_ _is Mot Accepiab}e}

City

ﬁ“]“zm’ Code

8. The above named enhty submits this statement for the purpess of changing its registered office or registered agént,_-c': 56th, in the State of Florida. | am familiar Mth, and JcCE

ihe obligations of registered agant.

SIGNATURE

Sigaatdre, Iyped or pointed name of registered agant anc bile If appleatle

{NOTE Regstared Agent signalune raquirad when einsiatng}

 FILE NOW!I FEE IS $10.00.
Alter May 1, 2006 Fed Wil Be $550.00 ~
lake Check Payable to Florida Depariment of State |

9. Electioh Campaign Financing $5.00 May =
Trust Fund Contribution,. ] Added to Fees

10. OFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE Dp 3 peete TiLE T Change [T 20
NAME SHEPARD, MARVIN HAME

STRILTARGRESS |51 COSTAL HWY SIREET ABGRESS

CiTy-8T.21P PANACEA FL 32346 CITY-57-2IP

TILE VPST I paiete B 2 [Gohnge [
NEME SHEPARD, JOANN NANE HOPMTASR6688

STRECT ADDAESS |53 COSTAL HWY STREET ADDRESS (172706 -RO001-023 150,00
GIY-sT-28  [PANACEA FL 32346 CITY-ST-7P o _ B _

me - L3 Deleta me L1 Change At
NAME NAME

STREZT ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-SI-2IP

TRE 7 Detete TILE [ Change  [Jau
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 2P

ATLE 3 Detete nng Oohanga  ac™
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-ST-21P GIY-8t- 2P

HiLE [ Detete WLE O Change PR
NAME NAME

STREFT ADDRESS STREET AOBRESS

CiTy-8Y-2IP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florica Statutes. | further certify that the information

inddicated on Hhis report or supplemental report is true and accurate and that my signature shal! have the same |

al effect as if made under cathy; that I am an officer or director

of the corporation or the raceiver or lrustee empowered to exepute this report as requirsd by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Blogk 11
if changed, or on an attachment with an addrass, with all other like empowerad.

[ T

25s Q84 £330

SIGNATURE:

Magyin L SHEEParh ﬁl&&:bm{-}—/ ‘7-05

SIGNATUAE AND TYPED GR PRRITED NAME OF SIGNING OIFFICER OR DIRECTOR

Dayhme Phane #



