FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000003988 03-02-2007 90006 020 ***150.00
1. Entily Name
COASTAL ICE VENDING, INC.
Principal Place of Business Mailing Address 4 U U d ? d U (
3120 THOMAS RD 1521 WEST MAIN STREET :
PANAMA CITY, FL 32408 DOTHAN, AL 36301
o | ¥ IR R
Suite, Apt, #, efc. Suite, Apt. #, efc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2529560 Not Applicable
e Country Zip Couniry 5. Centificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RIDLEY, JEFF

208 HARRISON PLACE Street Address {P.O. Box Number is Not Acceptabla)

PANAMA CITY, FL. 32405

City FL l Zip Code

8. The above named-entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicabie (NOTE: Registereo Agent signalure required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE PT. O pelele i Kl Change (] Acdition
NAME PETERS, DONALD NAME
STREET ADDRESS | 4 WATFORD PLACE STREET ADDRESS 411 Randwick Rd.
orv-sT-ZP | DOTHAN, AL 38301 cimy-sT-2e Dothan, AL 36301
TILE v X elete TiE [ change [ Addition
NAME EBERHART, THOMAS R NAME
STREET ADDRESS | 1521 WEST MAIN STREET STREET ADDAESS
CITY-ST-2IP DOTHAN. AL 36301 CITY-S7-2IP
TILE S O beleie TILE [ Crange [ Adaition
NAME RIDLEY, JEFF NAME
STREET ADDRESS | 208 HARRISON PLACE STHEE | ADUAESS
CiTy-ST-ZIP PANAMA CITY, FL 32405 CITY-81-29
TLE ] Delete TINE [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-2iP
TILE O deete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIF CITY-ST-ZiP
TITLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5i-2P CITy-57-2IP

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions containea In Chapter 119, Florida Staiutes. | further nertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effact as if made under oath; that | am an officer or diractor
of tha carporation or the receiuer or trustee empowered o execule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachm ith an aggress, with all othes like empowerad.
A HF Yot/ Fif-ri2-5257

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




