2005 FOR PROFIT CORPORATION
REINSTATEMENT »

DOCUMENT # H76329

1. Enlity Name

VENTURE VENDING, INC.

Principal FPlace 6( Busingss Maiting Address ! ] Ly it O AT
820 SHETTER AVE. 820 SHETTER AVE. opladi Tants UF STAIL
IACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL. 32250 [ALLABASSEE, FLORIDA
G550 Wistoere Bings Rd & 4550 14ishei fongs RIS
Suite, Apt. #, etc. Suite, Apt, #, etc,
11032005 REIN-P CR2EQ98 (6/04
Ao+ Qo H 0 (6/04)
City & State ) City & State 4. FEI Number Applied For
Jovksons e, ¥ J-L ckson vitle o 59-2603342 Not Applicable
Zip Country Country ) . $8.75 Adgitional
22357 WS A 501 o 57 us A §. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . E
. vV G
EVANS, VICTOR V) Chor 5
820 SHELTER AVE : Street Addrass (P.Q. Box Number is Not Acceptabla)
JACKSONVILLE BEACH, FL 32250
A55, Higtorie Kiags Road 5. Py
Ci Zin Cod
Y Jaksonvine FL ! '“3“5,*;
8. The sbove named entity submits this statement for the purpose pf changing #ts registered offica or registered agent. of both. in the State of Florida. | am familiar with, and accept
the abligations of regnsl red agent. QJ&”‘/.
SIGNATURE
Segraature, r,'ped ar puntad name of regustered agent and Ltie If applicable. {NOTE: Reglstered Agent signature required when reinsiating) DATE
FILE NOWITI FEE IS8 $750.00
After January 1, 2008, Fae will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITLE PD 3 Delete TmE T Qs Vi dhor m/l,hange [ Addition
NAME EVANS, VICTOR NAME Ki R4 5. o R0Y
STREET ADDRESS | 820 SHETTER AVE. sreeraoneess |35 S8 Hizteric Fings
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-2P Jonckso RN | 14. f F l—- 323577
VP il
THIE Wg TITLE I 10 WIN }_' ) ) 1 l‘*- s 7 Aadition
NAME THORNTON, ROBERT HAME 1 -[ ” LTy 710 |F|""*f 1 P
STREETADDRESS | 820 SHETTER AVE. STREET ADORESS AT - ‘H" . L
CITY - 81-21P JACKSONVILLE BEACH, FL. 32250 Gy -SI- 8P
ITLE O petere TS [] Change  E_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
{IY-51-21P CK CITy-ST-ZIP
WTLE \ 7 Dekete TTE . D chenge [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CIfY-51-71p
TmE O Delete TMLE [0 Change  [F Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CIrY-57-2i
TILE [ vekete TIMLE [J Change ] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2i

12. | hereby certity that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 sama lega! effect as if made under cath; that | am an offiger or director
af the corporation or the receiver or trustee empowered Lo execute this report as reqguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: \/ [ oG

SIGNATUHE AND TYPED O PRINTEDG NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




