FILED

2008 FOR PROEIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL fg?:og-r Secretary of State

03-31-2008 90015 019 ***150.00
DOCUMENT # S53489
1. Entity Name
COQUINA ON THE BEACH, INC.
U0

Principal Place of Business Mailing Address Q“ “b I; ‘
1008 BEN FRANKLIN DRIVE 2032 HILLVIEW STREET s
SARASOTA, FL 34236 US SARASOTA, FL 34239 US . .
P TP ST DTN v

Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-P CR2E034 (12/06)

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

65-0260389 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FERFESOCN, JAMES O JR
1515 RINGLING BLVD . Straat Addrass (P.0. Box Number is Not Acceptable)
STE 1000 .
SARASOTA, FL 34236
City FL I Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agaent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed ot printed name of 1egisterad agenl and (ule it applicable {NIOTE: Registered Agent sigrature requires when reinsiating} DATE
FILE NOWIII FEE IS $450.00 9. Election Campangn Einancing $5.00 may Be
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VSD R velete TIE VsDb a O Change I Addition
NAME SNYDER, DONALD NanE Spydber SAUDEA B y
SIREETADDRESS | 1610 PINTAIL WAY steer anoress | G A0 RoClke WA
—
crv-s1-2P | SARASOTA, FL CITY-51-2IP _g’mm_go;ﬁ! = 3([_&31
ut: PD O pelete T MCoange [ Addition
NAME SNYDER, DONALD, JR. NAME
STREET ADDRESS | 1428 WESTBROOK siecraooeess | 3920 RED RICK WAY
omv-stzP | SARASOTA, FL oI -si- 2 Sﬁﬂ_ﬁfa’m:, U 3¥23/
me i O oelete TLE 3 Crange [ Adaition
e | — T - - - “RNAME T T — T - e e—
STREET ADORESS STREET ADDRESS
CITY-871-21? CITY-ST-2IP
e ] Derete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TME O Detete THLE [ crange (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S§1-2IP CIIY-87-21P
TITLE [ petete TME O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supgplied with this filing does not qualify for the exemplions 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 signature shall have tha sama legai effact as if made under path; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 16 execute this report as required by Chapter 807, Floriga Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered

Srdra B. Snyder 3-28-08
o FH -~ "§2¥-3535]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ICER OR DIRECTOR




