VU FVERR FNMWELTE WL Wi i 1w FILED

P ANNUAL REPORT
S OCUMENT AF01112 T == May 21, 2007 8:00 am
42 Sy Nar - Secretary of State
SEACOAST MANUFACTURING & VENDING, INC. 05.-21.2007 90058 030 ***150.00
Principal Place of Business Mailing Address
1005 CAP CIR NW PG BOX 38579
TALLAHASSEE, FL 32304 WS TALLAHASSEE, FL 32315 U8
1 G20 R R AR
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address { ‘
Suite, Apt. #, etc. Suite, Apl. #, etc, 02062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE1 Number Applied For
59-2051105 Not Applicable
Zip Country Zip Country 5. Ceriificate of Staluss Desired L1 fg-gi:;"r:dm'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerod Agent
Name
KORNEGAY, ROBERT W.
} MEWEEW*%»Zo*E_/OT;—e _ ,‘; ?-— Straat Address (P.O. Box Number is Not Acceptabls) _
TALLAMASSEE, FI. 92364~
22312
City FL | ZpCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printad name of registerad agant and title K apphkcable. (NOTE: Registered Agem ignatume réquired when rainstating} DaTE
. . FILE:NOWNI-FEE:IS'$150.00". 9. Election Campaign Financing $5 00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O pelete me [ change  [F Addition
NAME KORNEGAY, ROBERT W. NAME
STREET ADDRESS § 1005 CAPITAL CIRCLE NW STREET ADDRESS
CirY-ST-2IP TALLAHASSEE, FL 32304 CITY-S7T-21P
TILE 7 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2IP CrY-ST-7IP
TILE £ Delete M. O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§T-fp — | ———— - —— CMY-57-2P- |- - - - -
mE ] Deleta e [ cChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-21P CITY-ST-2P
e 3 Delete e 3 Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
ciry-§7-2IP CITY-ST-2IP
TLE 3 detete MLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-21P CITY-ST-21P

12. | horaby cenify that the information supplied with this fliing does not qualify for the exemptions contained in Chapter 119, Flrida Statutes. | furtber certify that the information
inPicalad on this report or supplemental report is true and accurate &nd that my signature shall have the same legal effect as if mada under oath; thai | am an officer or director
af'the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, or on an attachment wjkgn address, |ith all other life empowered.
/.\/ -
D OR PRINTED NAME 8F SIGNING O W&:ﬁm Date Davtirna Phone #

SIGNATURE:




