2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

——-ﬂ'V——-—-‘-:!‘ = —_— .
DOCUMENT # P99000079654 Jan 24, 2007 08:00 A
1. Eniily Namo
COASTAL SHORES PROPERTIES, INC. Secretary of State
Princegral Place of Businoss - Maling Addross )

53 COASTAL HNY. 53 COASTAL HWY,
B R 11
2. Prncipal Place of Businoss - Mo P10, Box # 3. Mailing Address : . -
Suile, Apt #, olc. - : Suito, Apt. %, ofc. 15t MOORE CR2E034 (10/08)
City & State - City & Stato T { 4. FE}Mumber Applicd For
55-3596625 Mol Appiicabic
a0 County @ Country 5. Cartificate of Status Desited I gg'ggquﬁfﬁk’”a;
§. Narne and Address gf Currert Begistered Agent 7. Name and Address of New Registered Agent
- : ’ Name
SHEPARD, JOAMNN
53 COASTAL HWY Stroct Address (PO, Box Numbor is Net Boccoptable} -
PANACEA FL 32848 S
Cily FL Zip Codo

8. The above named entity submits 15 slatemont for the purpese of changihg s registored office or registerad agent, or bolh, in the State of Forida, 1 am familiar with, and accopl
the obiligations of registored agent

SIGNATURE

Sgraure. YEUS o pRmec name o regisiered agant and e ¥ sopticabie NOTE Registorad Agant si Xy wher rawstating! DATE

FILE NOWH FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Eleciior Campaign Financing $5.00 nay Be
Trust func Contribution  [3 Addedio Fees

10. TFFCCRS AND DIRECTORS 1. ADDITIONG CHANGES 10 OFFICERS AND DIPFECTORS 1N 11
HE op i 3 oetete e [ Charge 1] Addiicn
. SHEPARD, MARVIN -
s anprss | 51 COSTAL HWY STREE | ADEFESS - R
i SRR
ary si.ar | PANACEA FL 32348 ' o 5 ik a‘i\i‘:?-’; :P-{_E%g;\g%gmﬁ 150,00
B VPST Y Defete e T e SO Gy [ Addiion
e SHEPARD, JOANN wai
Sifer7 anpress | B3 COSTAL HWY SIRTE T ADERESS
oy s.r | PANACEA FL 32346 CIFY s AP
T 73 Delete L ) Ciohange [ Addition
wa HAME
SIRCCT ADDIESS SINLLT ADDRESS
iy -s1-2e I 51
i T Delcte TR T3 Chae [ Adeftion
NAR HAME
SIREFTADDRTSS SIPLET AR 85
oy &1-AF CITY §1 &P
W T uiste T U1 Chenge [ Acdition
NN HAME
SIREE T ADDFESS SEREE [ ADDRESS
Y-8 HP iy s A
It ) T paete TIRE ’ O Change [ 1 Addition
NAME MAMF
SIFCET ADDRESS $IREE] ADBRESS
oY ST EP i 5§ I

12. | horeby certify that the mformalion suppiicd with this fing does not qualily for the exemplions contained in Seotion 119, Florida Statutes, 1 lunhor conlily that the information
indicated on this repert o supplemenial raport is true and accurale end that my signature shall have e same legal eficol as if made under calh; that | am an officer or directer
of the corperation or the rocoiver o Frustoe empowered to execute this roport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changad, or on an atlachment with an address, with af other fike empowerad. -

SIGNATURE: _ "L oss, b Sbans ) — mneyving 1. SHepaa gxo 984 SN

SIGNATURE ANG TYPED OR tTUMTED RAME OF SIGNING OFFICER OR DIRECTOR Caiz Daylime Phone ¥




