Y FILED

: ’ Feb 27,2006 8:00 am
2006 FO?;SSSKLTRCE%%%%RAT'ON Secretary of State

_ _ B
DOCUMENT # FO5000005820 02-27-2006 90106 005 7150.00
1. Entity Name
ADVENTURE VENDING INC.
Principat Place of Business Mailing Address ' L
1800 114TH AVENUE SE 1800 114TH AVENUE SE
BELLEVUE, WA 98004 BELLEVUE, WA 98004 50021522
s T R G  EM AN
Suite, Apl. #, eic. Suite, Apt. #, atc. 01102006 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number Applied For
14-1937888 Nat Applicable
Zip | Counlry Zip o H Couiury N | 5. Centicate of Status Desired __ [1__ Eg.;im@nal R
S h_;;l;ne and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City "FL |Zip Code

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registared agent.

SIGNATURE
Signature. typed OF Drinted Name of 7egistered agent and Ste if AppRCADI, {NOTE: Regist=rad Agent signature required when reinstating) DATE
1
. 1
FILE NOW!!! FEE IS $150.00 9. -Etection Cempaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE .| DS [ pelete TILE [ Change  [] Addition
NAME RENCH, DONALD R NAME
STREET ADDAESS | 1800 114TH AVENUE SE STREET ADDRESS
CITY-ST-2IP BELLEVUE, WA 98004 OITY-ST-2IP
TILE P [ pelete TME [ change [ Addition
NAME * COLE, DAVID W NAME
STREET ADDRESS | 1800 114TH AVENUE SE STREET ADDRESS
CITY-ST-2IP BELLEVUE, WA 98004 CITY-ST-2IP
e v - Ooee ] - Chief Amancal s e Osion
NAME TURNER, BRIAN V \_,___’_/7 NAME
STREET ADDRESS | 1800 114TH AVENUE SE STREET ADDFESS "P_-.f." Jiew President—
CITY-SF-ZIP BELLEVUE, WA 98004 . CHTY-ST-2IP
TIME T 0O Detete TIRLE I change [ Addition
NAME DECK, RICHARD C NAME
STREET ADDAESS | 1800 114TH AVENUE SE STREET ADDRESS
CITY-57-2P BELLEVUE, WA 98004 CITY-ST-TIP
TILE O Deleta TMLE [JChenge [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ' CITY-§T-2I et
TITLE " pelete TITLE [J chenge [ Adaition
naMe - T . T MAME =TT A T - .
STREET ADDRESS | = - " § STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP

12. | haraby cartify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation of tha receiver o trustee empowered {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:M/}QM( Ponald R. Rende  2/i6f0b  425-9¢3. 8¢

SIGNATURE AND TYPED DR PRINTED NAME UPSTGNING DFFICER OR DIRECTOR Otle Daytime Phone #




