2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT #F73008

1. Entity Name

Secretary of State

(02-08-2008 90025 031 ***150.00

REM-VEND, INC.

Mailing Address

14 JEFFERSON PLACE
FTWALTON BEACH, FL 32548

Principal Place of Business
14 EFFERSON PLACE
FT WALTON BEACH, FL 32548

AN DD ETRANE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 01232008 Cng-P CREU34 (12/06)
City & State City & State 4. FEl Number Applied For
59-2210511 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired fi m‘
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name

REMELE, .PATRICK C.
905 WOODBRIAR COURT
FT WALTON BEACH, FL 32547
v
. Gity

Sireet Address (P.O. Bax Number is Not Acceptable) ™~ —

FL | 7 c

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

..

SIGNATURE

Sigrature, typed or printed nenms of registorsd sgant and title if appicabla. (NOTE: Registared Ageni signature required when reinstating) DATE
FILENOWI FEE IS 3150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo wi 3550_00 Trust Fund Contribution. Added to Foes
10. . = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE FSTD ) m;m e O Crange [ Addition
NAME ‘REMELE, DORRETTAC NAME
STREET ADDRESS | 422 CAVIAR DRIVE STREET ADORESS
CITY-ST-2IP FT WALTON BEACH, FL CITY-51-2P
TME vP LT 1 Gewete TME CJcrange [ Additien
RAME REMELE, BRUCE D. NAME
STREET ADORESS | 416 CARTER LANE STREET ADDRESS
CITY-5T-DP DESTIN, FL CITY-ST-2P
TILE VP [ Detete TmE O Ctange [ Addition
NAME REMELE, PATRICK C. NAME
STREET ADDRESS | 905 WOODBRIAR COURT STREET ADDRESS
CITY-ST- 2P FT. WALTON BEACH, FL 32547 CiTY-5t-2p R — o -
TITLE 1 Delete TILE [ Change (] Addition
NANE N
STREET ADDRESS STREEY ADDRESS
CAY-ST-TIF CITY-ST-2IP
THLE [ Delete TME O ctunge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-7P CATY-ST-TIP
TLE [ Detete me O cCrange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-TP CITY-ST-TiP
12 | hareby certi that the information

that the information suppliod with this fil f‘llrg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the receiver of trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b cqeratonof o fccoer it e m.mikmmw A y ji@ 40234116

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME Wm OFFCER OR INRECTOR




