2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am

DOCUMENT # V36434

1. Entity Name
PALM COAST OF;TICAL CO., INC.

Secretary of State

03-06-2008 90046 033 ***150.00

ang %’dddressr-ém. i

'_'L110ﬁLM'COAST:PKV!Y.
" PALM COAST:EL¥3213773

110 PALM COAST PKWY NE- NE
PALM COAST, FL 32137° US- ~

quyov -

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

i,
UGG T R

Suite, Apt. #, etc. Suite, Apt. #, etc.

LIND, KRIS

02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3127231 Nol Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fea Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstarec Agent
- - — Name -

32 SEAVISTADR

Street Address (P.O. Box Numbaer is Not Acceptable)

PALM COAST, FL 32137

City

FL l Zip Code

8. The above named sntity submits this statement for the purpose of changmg |ts registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the Obhgﬂllonr 0} registered, agept - o

pd -
(NOTE: Ragistered AQEN SiGRALLIE raTuined wien rerniatng) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

Aftar May 1, 2008 Fee will be $550.00

10, QFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%

THLE P [ Detete TINE ' [ Change [ Addition
NAME LIND, KRIS NAME

STREET ADDRESS | 38 SEA VISTA DR STREET ADDRESS

G4TY-ST-2F PALM COAST, FL 32137 Cry-$1-4p

TITLE 3 Detete TITE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-53-2IP City-5T-2P

TITLE O Detete TITLE O Change £ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

Cify-512F - - b Tenv-staR -7 - -

TIME [ Delete TILE [ Crange [ Addition
RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2iP CITY-51-2P

e [ pelete TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S3-2P CIiY-51-2P

e 1 pelete TITLE O Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2p CITY-S1-2IP

12. | hareby ceme that the information supplied with this filin g does not gualify for the examptions contained in Chapter 119, Florida Statules. | further certify that the information
i accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

indicated on this report or supplememal report is true an

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

SIGNATURE: 0 Kris Sind

3-30Y 344 1200

ATURY'AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phona #




