2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 633255 Apr 20,2006 08:00 AN
SUNSTATE VENDING, INC. Secretary of State
Principal Place of Business Mailing Address ) )
6341 COTTONWOOD LANE 6341 COTTONWOQD AVE .
APQLLO BCH FL 33572 APOLLO BCH FL 33572 .
= > TN RER RO
2. Principal Place of Business 3. Mailing Address
oo R 2 Nieyp-—a
Suite, Apl. #, elc Sulite, Ap!. # efc. 15t MOORE CRIEG34 {1 0,{35)
Cily & State City & State | 4. FEI Number 59“1985844- ------- o i_i Sif:ji:f[t
Zp Couniry Zip Country 5. Certificale of Status Desired il l§a-8e gg} lﬁ?éféhanal
6. Name and Address of Current Hegisiered Agend T 7. Name and Address of New Registered Agent
Name
SQUIER, DAVID L S 50 v 9/{\&; .
6341 COTTONWOOD LANE treet Address ( Box Mumber is Not Accepladte}
APOLLC BEACH FL 33572
City - F‘E l Zip Code

8, The above named enlity submits this staterment for the purpose of changing #s registered office or registered agent, o7 bath, in the State of Florida. |am familiar with, and ance:
the: obhigations of regtstered agent.

SIGNATURE

Signatuee, lypead or srated name ol tegstered agent and be J apphcatie (NOGTE Regislerzd Agent $QNalue requved when renstaing} DATE

.. FILE NOWN! FEE IS $150.00 .
After May 1, 2006 Fee Will Be §550.00
Make Gheck Payahle to Florida Depaﬁment of State

9. Flaction Campaign Financing $5.00 may T
Trust Fund Contrinution. [ Added to Fees

10, GFFICERS AND DIRECTORS I "ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THRLE p {1 Delete TIE Cicnge  [Jats
NAME SQUIER, DAVID L. NAME

STREET ADDRESS 16341 COTTONWOOD LANE STREET ADDRESS UOODOOS201 53

GIY-STZP | APOLLO BEACH FL 33572 OITY-§7- ¢ 05/02,06~- 8{3082-%324 150,00

TIILE T 1 peete TME 3 Change L‘_I b
HAME SQUIER, PEGGY ) N&ME

STREETACORESS {6341 COTTONWQOD LANE STREFT ADDRESS

CITY-57-2IF APQOLLO BEACH FL 33572 CiTY-§7- 2P

TITLE T Detee L Cifnange  [Jaa
NAME L o . -

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-ST-ZIP

TTLE ] Delee TTLE [ Charga A
RANE NAME '

STREET ADDRESS STRELT AGORESS

CIry-57-2p £ITy-5T- 2

e O et TiLe Clcrme A
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P LTy - ST 2P

TE [ Detete THLE [JChange T asr
NAME HAME

SIREET ADORESS STREET ADDRESS

CITY-ST-219 GITY-ST-2P

12. | hereby cerlily that the information supplied with this filng does not guality for me exemptzons contained in Secnon 119 Floruda ‘Statutes. | further cemfy that me uuulmduw
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direai:
of the: corporation or the recewer of trustee empowered o exe this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 1
# changed, or on an altachment with an h

SIGNATURET e el " Dagid ). 39l /?A’%’ O
It i L AWINGGFFICERORDERECTOR Daie DWWMX




