2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000119585

1, Enlity Name

FORT WALTON BEACH, FL 32548

CHRISTINA COLE VENDING, INC. n -
Principal Place of Business Mailing Address

618 GAP CREEK DRIVE 618 GAP CREEK DRIVE
UNIT 26 UNIT 26

FORT WALTON BEACH, FL 32548
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FILED |
Apr 30,2008 08:00 AM
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§. Name and Address of Current Registered Agent

COASTAL ACCOUNTANTS, INC.
384 BROOKWOOD BLVD.
MARY ESTHER, FL 32569
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the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

Signature. Lyped or prinlea nama of registered agent and il if applicable.

{NOTE' Registerad Aganrt slgnature required whan reinstating)

DATE

& -FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing  * ~ '$5 00 May Be
Trust Fund Contribution. |

- Added to Fees

H000NDA34606

10. OFFICERS AND DIRECTORS
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COLE, CHRISTINA

618 GAP CREEK DRIVE, UNIT 26
FORT WALTON BEACH, FL. 32548
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SIGNATURE: Q&:%»\._\ Qb\’\

12. | hareby certify that the infermation supplied with this fling coes not qualify for the exemptions conlained in Chapter 119, Florida Statutes, 1 further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of rustee empowared to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all clher like empowered.
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SIGNATURE AND TYPEDC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




