FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 388179 3 01-16-2007 90260 014 ***150.00

1. Entity Name

VENDS, INC.

Principal Place of Business Mailing Addrass . .
400 NORTH TAMPA STREET, SUITE 1700 400 N. TAMPA STREET

TAMPA, FL 33602 US SUITE 1700 5 0 0 0 0 1 83

TAMPA, FL 33602

Suite, Apt. #, eto. Suite, Ap1. #, stc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1365258 Not Applicable
zip Coualry Zip Country 5. Certificate of Status Desired (m] $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
MULLINS, HAROLD, JR W ESQ.
+ | 101 E. KENNEDY BLVD. Street Address {P.Q. Box Number is Not Acceptable)
| STE. 2700
TAMPA, FL 33602
City FL | Zip Code

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

H

SIGNATURE :
X _ Signature, typed o printed name of regisiered apen and iitle il appiicable. (NOTE: Reqgisiered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Elaction Campaign Financing $500 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VCTS [ oelete TITLE [ Change  [] Addition
HAME JOHNSON, KIMBERLY RAME
STREET ADDAESS | 4514 FERNCROFT CIRCLE SIREET ADDRESS
CIrY-ST-2IP TAMPA, FL 33624 CTY-81-21P
TLE VS 0 etere THLE {1 Change [ Addition
NAME HOOUIHAN, THOMAS J NAME
STREET ADORESS | 6827 N. WOODRIDGE DR. STREET ADDRESS
CINY-$T-2P PARKLAND, FL 33067 CITY-ST- 212
ILE PCEO O pelete TE ‘& Change [T Addition
e ALVO, ODOIS NAE oDDIS, o
STREET ADDRESS | 706 FOXGLOVE PLACE STREET AGDRESS | 2B~ 1Y nton Prive
on-st2p | BRANDON, FL 33510 o2 | ploen TDwaship PA IBID g
TIILE D O Delete TILE [Jchange ] Addition
NAME SOTIR, MARK HAME
STREET ADDRESS | 400 N TAMPA ST STREET ADDRESS
CITY-57-2P TAMPA, FL 33602 CITY-81-21P
TILE D [ Detete TILE [ Change [ Addition
NAME BELKNAP, JOHN NAME
SIREET ADDRESS | 400 N TAMPA ST STREET ADDRESS
CITY-57-2IP TAMPA, FL 33602 GITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-§T-21P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report or supplementa! report is true and accurats and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowaered.

SIGNATURE: _ %S —Jhso . |Pr LFD !/8103;7 Li3-313 ~536p

SKINATURE Wo CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytre Prone F




