2006 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # S94551

1. Enity Name

COASTAL PROPERTIES OF OKALOQSA COUNTY, INC,

Principal Place of Business Mailing Address
P.0. BOX 447 P.0. BOX 447
VALPARAISG, FL 32580 VALPARAISO, FL. 32580
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Jun 26, 2006 08:00 AN
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061920086 No Chg-P CR2E034 (11/05)
4. FE) Number Applied For
59-3147265 Not Applicable

5. Certificale of Status Desired w $8.75 Acditiona

Fee Requirad

€. Name and Addreas of Current Registored Agent

FLEMING, CAROLYN
157 JOHN SIMS PARKWAY
VALPRIASO, FL, 32580
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8. The above named entity submits this statement for the purpose of changing its registered office or regist

the obligations of registered agent.

SIGNATURE

ered agent, or bolh, in the State of Flotida. | am familiar with, and accept

Signature. typed or priited NATM 51 regisiened agent ang tthe it applicable. {NOTE Registerad Agen) Kignatre reguired whan reinslating)

FILE NOWII! FEE IS $550.00 9. Electlon Campaign Financing

Due by September 6, 2008 Trust Fund Contribution.

$5.00 MayBe
Added to Feas

10. OFFICERS AND DIRECTORS i

TTLE P :
NAME FLEMING, CARCLYN D

STAEET ADDRESS | 500 GULFSHORE DR., #622

CITY-ST- 2P DESTIN, FL 32541

TITLE ST

NAME FLEMING, WILLIAM M

STREET ADDAESS | 500 GULFSHORE DR., #622
Cy-8T. 1P DESTIN, FLL 32541
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TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIMLE

NAME

STREET ADDRESS
CITY-5T-2)P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME v
STREET ADDRESS
CrY-$T-21p
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12. | herghy certify thal the information supplied with this filing does nat qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signalure shall have the sama legal effact as if made undar cath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

Dayuma Frone #




