2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000010944

1. Entity Name

Secretary of State
COASTAL DRINKS & SNACKS, INC,

Feb 25, 2008 08:00 Al

Principal Ptace of Business Mailing Address
305 DIVISION AVE, #6 140 7TH STREET
ORMOND BEACH, FL 327174 VS HOLLYHILL, FL 32117 LS
’ 01112008 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH |S SPAC E 4. FE| Number Applied For
59-3369658 ’ Not Applicable
8, Certificate of Status Desired O Ei‘;;ﬁfﬂ!m'

8. Nams and Address of Current Registersd Agent

140 7TH STREET | DO NOT WRITE
HOLLY HILL, FL 32117 ] IN THIS SPACE

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

SIGNATURE
S0 D, depeid 1 pUOA NATE o egrsiered agant and 1) e fappleable [NCQHE Reg stared Agent sgnaiwe 16 <od wien -amnslalng) DAIE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be LODONNE39335
After May 1, 2008 Feo will be $350.00 Trust Fund Contribution. O Added to Fees D ] A6 !]B"h ””:!ﬂg__ﬂjj, 15” nl"'l
Fead 1 LuTh un LRSS LR - s St et o S
10. OFFICERS AND DIRECTORS i

TLE PD

NAME SEAMAN, CARLE
STREET ADDRESS | 140 7TH STREET
CIrY-51-2p HOLLY HILL, FL 32117

Civy-3t1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2p

DO NOT WRITE

TME
NAME
STREET ADDRESS -

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2p

TIMLE

NAME

STREET ADORESS
CITY-SE-21P

TMLE - - ; s .
NAME . )
STREET ADORESS ' .
CITY-ST-p

12. | hereby certfy that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemeatal report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or the receivest tpdstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep dn address, with all other & empowerad.
SIGNATURE: > __CARL £ Scamal J{ﬂ/ax 286-339-000]

D NAME OF SIGNING OFFICER OR DIRECTOR Dalo Diiylere Bnanc x




