-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15,2008 8:00 am
Secretary of State

DOCUMENT # 388179

1. Entity Name

VENDS, INC.

01-15-2008 90035 012 ***150.00

Principal Place of Business

400 NORTH TAMPA STREET, SUITE 1700
TAMPA, FL 33602 US

Mailing Address

400 N. TAMPA STREET
SUTE 700
TAMPA, FL 33602

AP R

DO NOT WRITE IN THIS SPACE

(T

01072008 No Chg-P

IRRARTRARTR A

CR2E034 (11/05)

4. FEi Number Applied For
59-1365258 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MULLINS, HAROLD, JR W ESQ.
101 E. KENNEDY BLVD.

STE. 2700

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement tor the purpose of changing its registered ollice or registerad agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name ol regisiered agent and iitla it applicabie

(NCTE: Regisiered Agent mgnature reguirad when reinslanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |
TILE VCTS
NAME JOHNSON, KIMBERLY

STREETADDRESS | 4514 FERNCROFT CIRCLE
CITY-S1-21P TAMPA, FL 33624

TILE PCEO

NAME ALVQ, ODDIS

STREETADDRESS | 2540 MINTON DR

CITY.ST-2IP MOON TOWNSHIP, PA 15108

NAME
STREET ADDRESS
Ciry-S1-2IP

- “Resigp ed

TTLE
NAME BELKNAP, JOHN
STREET ADDRESS | 400 N TAMPA ST
CITY-SI-ZIP TAMPA, FL 33802

TITLE

NAME

STREET ADDRESS
CIme-51-21P

THTLE

NAME

STREET ABDRESS
CyY-§1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Stalutes. | furthar centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as i made under oathy; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like smpowared.

SIGNATURE: ~ S

o0 oo

1l g1n-a13-53¢)

BIGNATURE AND T‘@FRIHTED NAME OF SIGHING OFFICER OR DIRECTOR

Date DCaytane Phone #




