FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 388179 : 01-10-2006 90028 049 ***150.00

1, Entity Nama

VENDS, INC.

Principal Place of Business Mailing Address

400 NORTH TAMPA STREET, SUITE 1700 400 N. TAMPA STREET 60 0 0 0 6 5 2
TAMPA, FL 33602 LS SUITE 1700

TAMPA, FL 33602

Site. Apt. #. alc. Suite, Apt. #, afc. 01052006  Chg-P CRZE034 (11/05)
City & State Cily & State 4, FEI Number Applied For
59-1365258 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1N $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
MULLINS, HAROLD, JR W ESQ.
101 E. KENNEDY BLVD. Straet Address {P.O. Box Number is Not Acceptable)
STE. 2700
TAMPA, FL 33602
City FL l Zip Coda

8. The abova named entity submils this statement for the purpose of changing its registared office or registered agant, ¢or both, in the State of Florida. | am tamiliar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or primsd narne of registerad apend and iitls il applcable. INCTE: Registerad Agenl signaturs required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Ba
After May 1' 2006 Foee will be $550.00 Trust Fund Contribution. D Added to Faees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vCT [ Delete TME YC -rs K change [ Addilion
NAME JOHNSON, KIMBERLY NAME
STREET ADORESS | 4514 FERNCROFT CIRCLE STREET ADDRESS
CITY-S7-21P TAMPA, FL 33624 o7y -S1-219
THLE vs ¥ Delete TITLE [ Change  [T] Addilion
NAME HOOLIHAN, THOMAS J NAME
STREER MDDRESS | 6827 N. WOODRIDGE DR. STREET ADDRESS
CITY-ST-ZiP PARKLAND, FL 33067 Oy -ST- 2P
TITLE PCEQ [ oetete TITLE [JcChange [ Addition
NAME ALVO, CDOIS NAME
STREET ADDRESS | 706 FOXGLOVE PLACE STREET ADDRESS
CITY-ST-ZIP BRANDON, FL 33510 CiTY-5T- 2P
TITLE 7 Delete s D [ Change q(mdilinn
NAME HAME MARK SOQTIR
STREET ADDRESS SREETADORESS | 400 N TAMP
CiY-ST-2P ' . CITY-ST-21P TAMPA, FL %3%82
TITLE i [ Deteta WL D O change  [Xaddition
NAME NAME JOHN BELKNAP
STREET ADDRESS smeraooness | 400 NUTAMPA ST
CITY-§T-21P CITY-5T-2IF TAMPA, FL 33602
TIILE [ oetete TALE [7I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CiTy-31-2IP

12. | hereby cerlily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered. ; Is d.z.o

SIGNATURE: XS |, VP safo KIMBERLY JouNson ©13-373-530b

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiena Fhene




