FILED

2007 EOR PROEIT Jun 04, 2007 8:00 am
0 OANNSAL R%?’%%%RATION Secretary of State

06-04-2007 90008 021 ***550.00
DOCUMENT # F05000005820
1. Entity Name
ADVENTURE VENDING INC. 2
Principal Place of Busingss Mailing Address 4 0 1 1 9 3 8 5
1800 114TH AVENUE SE 1800 114TH AVENUE SE
BELLEVUE, WA 98004 BELLEVUE, WA 98004
PR T e AR SRRV
Suite. Apl. #. etc. Suite, Apt. #, etc. 05232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
14-1937888 Not Applicable
Zip Couniry Zi Country 5. Cortificate of Status Desired DR gi'gsqlﬁf;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

City FL | Zip Code

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

SIGNATURE
Signatute. lyped o printee name of registered agem and mle it applicatie, INGTE: Registered Agent signalurg required when resnstating) DATE

FILE NOW!I! ‘FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE DS T pelete TILE [ Cchange [ Addition
NAME RENCH, DONALD R NAME - :
STREET ADDRESS | 1800 114TH AVENUE SE STREET ADDRESS
CITY-S1-21P BELLEVUE, WA 98004 CITY-ST-2IP
TILE P 3 Delete TMLE [ Change (T Addition
NAME COLE, DAVID W NAME
STREET ADDRESS | 1800 114TH AVENUE SE STREET ADDRESS
CITY-ST-2P BELLEVUE, WA 98004 CITY-57-21P
TITLE CFO O delete TITLE [Jchange [ Addition
MAME TURNER, BRIAN V NAME
STREET ADDAESS | 1800 114TH AVENUE SE STREET ADDRESS
CITY-ST-21P BELLEVUE, WA 98004 CITY-ST-2P
TILE T 1 Delete TLE (] Change ] Addition
NAME DECK, RICHARD C NAME
STREET ADDRESS | 1800 114TH AVENUE SE STREET ADDRESS
CITY-ST-2IP BELLEVUE, WA 98004 CITY-ST-ZiP
TILE A5 ISTAVT SECRET BREY O el TLE [ Change [ Addition
NabE STEPHEN SCHIFF NAME
smezioress (39 S, THYLOR AVE STREET ALIDRESS
S DIISVILLE, £O 2607 T a-5127
THLE 7 O Delete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-§7-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

——

SIGNATURE:

/sac,hq:runs aNb TyPeb or PRINI’EMAME‘JF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




