FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

N
PgigNngNT # L18139 05-02-2007 90043 027 ***158.75
QUALITY SNACKS & VENDING, INC.
Principai Piace of Business Maillng Address © e
1491 QUALITY WAY 1497 QUALATY WAY
TALLAHASSEE, FL 32303-3162 TALLAHASSEE, FL 32303-3162
RS ST IR ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State Clty & State 4. FEi Number Applied For
59-2893278 Not Applicable
Zp Country ap Country §. Certificate of Status Dasired X 58'75 Aaditional
Fee Required
8. Name and Address of Current Registered Agont 7. Name and Address of Naw Registered Agent
Name
PULSIFER, DAVID B
1231 REDFIELD RD . Streat Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32317
City FL ] Zip Code
P e R
8. Tha above named entity submils 1h|§ statement for the purpose of chan, its register jed of 1 ent, or bojh, in the State of Florida. | am familiar with, and aceept
lhs obligatbns of registered agent. . L . ~}:)/
-
SIGﬂATuﬁF :I)RWD 6 PULS’FER P ; LW ‘)(/ o7
Signature, typed or prinied name of registered agent and (48 1 APPASNK. (NOTE: Bogairad Ager & 53 when roREaing} BATE T 4 4
FILE NOWT! FEE l‘s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrlbution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE P [ pelete THLE 3 Change ] Addition
NAME PULSIFER, DAVID B NAME
STREETADDRESS | 1231 REDFIELD RD STREET ADDRESS
CITY-81-2ZP TALLAHASSEE, FL 32317 CITY-S57-ZIP
THLE 8T ﬂmm TILE [0 Change [ Addition
NAME DOLL, DANIEL W NAME
STREEF ADDRESS | 1224 GREENSWARD DR STREET ADDRESS
CIEY-8T-21P TALLAHASSEE, FL 32312 CITY-57-2P
Tmne [ pelete 1IME [ Ghanga NAdditim
e o~ gULSIF ER BRAN D
STREET ADDRESS STREET ADDRESS !FLOQJ ER CeWRT
CIPY-57-2 CITY-5T-2P i AL(ﬁH ASSEE  FL 32303
e O Delere me Vv [ Change Addition
nAME " eoEuMRD KEVMI e s
STREET ADDRESS STRETADORCSS | | 2 3| RE.DF”-: p ﬁcﬂp
CIFY-51-ZP CITY-ST-ZP TALLAHA SSEE FL 32317
TITLE 3 petere TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
nme [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2P CI3Y-51-21P
12. | hareby certr‘r‘x that the information suppliad with this ﬂllné; does not qualify for the examptions contained i Chapter /9, Florida Statutes. | further cedify that the information
Indicated on this report or supplemental rapart is true and accurate and that my signature shall have the sama act es if made under oath; that | am an officer or director
of the corpatation or the receiver or trustee empowered {o execute this report as required by atutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered. A / 850 s?e S 77‘
SIGNATURE: Bfian V. PucsiFeR , VST o7
BIGNATURE AND TYPED OR PRUNTED NAME OF StGNING OFFIGCER OR DIIECTOR | 4 / Date T oayime Prone s
i




