FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P04000060856 03-20-2007 90023 035 ***150.00
1. Entity Name
AAA VENDING GROUP INC.
Principal Place of Business Mailing Addrass &““ q gV
918 DUFF DRIVE 918 DUFF DRIVE ’
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787  US
PR P S NAHRAR AR MR D
Suite, Apt. #, etc. Suile, Apt. #, elc. 01212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0981264 Nol Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O Eg'gsqgg“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLEOD, STEPHENT
$18 DUFF DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL | Zip Code

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

SIGNATURE
Sigrature, typad or pinlad name ol registered agent and btla i agplicable {NOTE; Registered Agent signaturs requead when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIILE [ Change [ Addition
NAME MCLEOD, STEPHEN T NAME
STREET ADDRESS | 918 DUFF DRIVE STREET ADDRESS
Ciy-ST-21P WINTER GARDEN, FL 34787 CITY-8T-21P
TITLE VP [ Delete TITLE [ Change  [] Addition
NAME MCLEOD, WAYNE NAME
STREET ADORESS | 33024 KARL COURT STREET ADDRESS
CIY-S7-2P LEESBURG, FL 34788 CITY-ST-21P )
TME 3 oelete TIMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIvY-ST-20P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE (I Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P CIry-51-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-219 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustee ampoweread 1o execute this report as required by Chapter 807, Floricia Statutes; and that my name appears in Biock 10 or Block 111l
changed, or on an attachment with an address, with all other like empowsared.

¢
SIGNATURE: wa M:f‘”"'d UB';ZZ'O’7 257-(03lo- 290/

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




