2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 633255 Apr 23,2007 08:00 A!
1. Entty Namo N Secretary of State
SUNSTATE VENDING, INC,
Principal Place of Business i Mailing Address
6341 COTTONWOOD LANE 7 6341 COTTONWOOD AVE
APOLLO BCH FL 33572 APCLLO BCH FL 33572
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. ¥, elc. 1st MOORE CR2E034 (10,‘05)
Cily & Stale_ ~ Ciy & State | 4 FEINumber g0 qace44 A | Appiied For
[ Not Applicablo
ap Caunlry p Couny 5. Certificale of Slatus Desired | gg';qu}?f;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name
SQUIER, DAVID L
6341 COTTONWOOD LANE Sireel Address (P.C. Box Number is Nol Acceplahte)
APOLLO BEACH FL 33572
City FL Zip Code

8. The above named enlity submils this statement for tho purpase of changing its registered affice or registered agent, or holh, in the State of Florida. | am familiar with, and accept
the obligalions of regisiored agent.

SIGNATURE
Sgnature, typad of phnted name of regisierad agent ana bilg - apphcatle (NOTE: Registersd Agent signature required when renstaing) DATE
i U F“'E NOW!!I FEE IS $150.00 8. Eleclion Campaign Financing  $5.00 May Be
- After May 1, 2007 Feo Will Be $550.00 . Trust Fund Contribution. [ Added to Faes
Make Check Payablo to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TInE P 1 Detere TMe [Jthange [ Acdition
AN SQUIER, DAVID L. NAME -
sieer ApDRess | 6341 COTTONWOOD LANE STREET ADOFESS LOnnO0T 25535
onv-siozr | APOLLO BEACH FL 33572 ] CITY-SI-2P D507 -20025-025 150,00
T T T Gelefe TIE . [ change  [J Audition
NAME SQUIER, PEGGY : NAME
strecT anoptss | 6341 COTTONWOOD LANE STREET ADDRESS
CITY-$1-7IP APOLLO BEACH FL 33572 CITY-ST-7P
THLE [ petete TILE 3 change [ Addilion
NAMF . NAME »
STRLTT ADDRESS SIREET ADDRLSS i -
CITY-S§1-21P CITY-S1-2P
TE [ pelete THLE [ change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-S1- 2P
ML [ Deleta TILE [J Change  [J Addition
NAMI NAME
STRITT ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE ] Delste THLE [CJchange [T Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CIY-S1-11P CITY-S1- 2P

12. | hercby certify that tho infermation supplied wilh this filing does not quaify for the exemplions conlained in Section 119, Florida Statutes. | further certify 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 if made under oath; thal | am an officer or direcior
of the corporation or tho roceiver or trustes empowered Ig.axecute this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlg like empowared.

SIGNATURE:

Daytme Phone #




