2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V49953 Feb 08, 2008 08:00 AN
1. Entiy Nama Secretary of State
FLORIDA COASTAL SURVEYORS, INC.
Principal Place of Buginess Mailing Adtiress
1797 OLD MOULTRIE RD 1797 QLD MOULTRIE RD
SUITE 108 SUITE 106
2. Pringipal Place of Business - No PO, Box # 3. Mailing Addrass

Suite. Apl. #. etc. Suile. Apl. 4, etc. 18t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEi Number Appaed For

£9-3137943 Not Apglicable
o Couniry Zp Country 5. Certilicate of Status Desirsd [ $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
Qﬁ;léliséfgll:ﬁ%@LTRIE RD Sueet Address {(P.O. Zox Numper 1s Nal Azceptable)

SUITE 106
SAINT AUGUSTINE FL 32084

City FL. 21 Cade

8. The apove named entity submits this statement for the purpose of changing iis regisiered office or registered agent, o cotn, 0 1he State of Fonda. | am tamiiar with. and accept
the cligalions of registerad agent.

SIGMATURE

Rgntture e wr prersd Lane of g e ed agerl oot hve | s canin, INGTR REQISUIR0 AGOT L ¢ UrnLam FeguirEtt wnen roirilee g DATF

’+ FILE NOW!!: FEENS:$150.00
S Afer May1 2008 Fee Will Be.5550:00 - .
] Make Check Payable to Flonda Department ol State i

9. BElection Carnpaign Financing  $5.00 May Be
Trugt Fund Gontribution,  [] Added to Fees

0. OFFICERS AND. DiﬂFC‘TOPa 11, ADRDITIGNS/CHANGES TG OFFICERS AND TIRECTORS IN 11
TITiE DPS (] Dutete TIRF Y change ] Addition
MAME MILLS, BRIAN A HAME )
STREET ADDRESS (1797 QLD MOULTRIE RD, #106 STREET ADORESS
CITY-§1-217 SAINT AUGUSTINE FL 32084 CIry-ST1-2P
TMLE O Dorese L vrnormaonost U Crange O Asdivon
NAME 3 .
W s e 02/ 19,09-00021-008 150, 00
STREFT ADDRESS STREFT ADDRTSS
CITY-ST-2IP CITY-ST-21F
1 T Doiete 1ILE [0 change [ Addinon
MAME HAHE
STREET ADCRESS STHEET ADDRESS
GITY-ST-21P CITY-5T- 2P
11LE [J Deigte TiLE M) Change [ Additon
HAME HAMC
STREET ADDRESS STAEET ADDNESS
GITY-ST-2IP . CITY-57-20P
THLE [ peicte Tt [ Change (] Acdilion
HAME HAMC
STREET ADDRESS STAEET ADDRESS
Liry-st- e CITy-§1. 2w
TITLE [ Delele TmE [ Crange  [] Addilion
NENE NAME
STREET 4DORESS STREFT ADDALSS
QMY S1-2p CY-ST-2IF

12. | hareby cerlity that ths information suppied vath this fling does not qualdy for the exempitions contaned in Section 119, Ficrida Statutes | furtner certify that e intormation
indicatod on this report or supplemental repor is true and accuratgpnd that my signaiure shall have the sane legal efeci as if made under oath: that | am an ofiicer or director
of tha corporanan or the res & or trustee empgwaragto svecutg this repot as required by Chapier 807. Flonda Statutes; and that my namea appears in Block 10 or Block 11

it changed, or on an attagdmokt willy an adidref with @] oingr Ikljermppwared.
:/27 /o & 904.§24-0060

SIGNATURE:
SIGN-ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao (s Frose x




