2006 FOR PROFIT CORPORATICN
ANNUAL REPORTE (AR) ‘ FILED

DOCUMENT # P99000060869 Jan 27,2006 08:00 AN
1. Entiy Name Secretary of State
COASTAL MARKETING GROUP, INC.

Principal Place of Business ‘ Maﬁing Adcfe:ss
1493 SCARLETT WAY 1493 SCARLETT WAY

FRSEAS e R e VLR AR RO

2. Principal Place of Bugjnegs ! 3. Mailing Address ‘ .
SAme AS Abole SAe AS Alre

Suite, Apt. #, eto. Sutte, Apt ¢, eic. 1st MOORE CR2E034 (10/05)

Ciiy & Slate ' City & Slate C 4. FEI Number 59-3589537 Apphed For
- Not Appheat

op Country Z;p Coumry D $8-75 Additionalr i

5. Cervficate of Status Desired

Fee Required

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; L.
Name

GARNER, RON
1493 SCARLETT WAY
GREEN COVE SPRINGS FL 32043 = Sl

Strest Adoress (P.O. Box Number is Mot Accsptable)

City FL Zip Code

8. The above named erbiy submits this stalement fordhe purposa of changing is registered office or registered agent. or both, in the State of Florida. | am fariiiar with, and acoes

the cbligations of sred agent.
SIGNATURE LY / ' i 4/2 5!/& A

Signalure, LS ur prllvrl llae of regsstered Agent and lile # apnbcate (NOYTE Regslercd A;eﬁgﬂaiue"ccweﬁ when reifstaling) oafE 7
FILE NOWIMI FEE'IS $150.00
After May 1, 2006 Fee Will Bg 55000
Wake Check Payable to Florida Department of State

8. Eiection Campaign Financing $5.00 vay:
Trust Fund Contipution. [ Added fo Fees

10, OFFICERS AND D_IPLECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1L )
TiTiE P Cloeete TIRE i "Jchange A
NAME GARMER, RCN NAME UDBGGB#‘D . 4

STREETADDAESS { 1493 SCARLETT WAY STREET ADDRESS Dg !fi:“:; iaamgngﬁgmﬁﬁa lqéj UG
CITY-St-21 GREENCOVE SPRINGS FL 32043 OIy-81- 2P v s M v

THLE VP T3 Desete THE ‘ [dchange L] as
HAME GARMER, CHARLOTTE W NAME

STREET ADDRESS | 1493 SCARLETT WAY STREET ADDRESS

CITY -57-2IF GREEN COVE SPRINGS FL 32043 Cige-ST-7ip

e ST T Delete L [ Change ] adr
NAME {EDFCRD, PAMELA G ) NAME

STAEET ADDRESS | 3383 BEULAH VISTA COURT SIACET ADDRESS

O-ST-7F | ORANGE PARK FL 32003 CitY-51- 2

e o T3 Detete i - ' T Change [
NAME MAME

STRELT ADDRESS STAFET ADDRESS

CY-§T-2F ATY-ST-TP

e " [ pelele e ' Dcange A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81. 2P LY -51-2P

THE EI Delate ) TIME [JChage [ A
NAME HAME

STREET ADDRESS STREET ADDRESS

LHTY-S5- 1P CAIY-S1-2P

12. | hereby certify that the information supphed w[m_fh:é fiing does nat qualify for the éxémp'ﬁons somtainedTn Saction 119, Florida Statutes. | fusther certily that zEe ottt
indheated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath, that | am an officer or dirac
of the corparation or the receiver or trustee empowered 1o exepgie this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block

d changed, or on an attachment wiih an address, with all ctiwflike empowered.
SIGNATURE: ‘_\‘/_ézzum/ﬂ L

SIGNATURE AND TYPED oft PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytimp Phong




