FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

_ANNUAL REPORT (AR)

DOCUMENT # L71688

1. Entity Name

BOB'S VENDING SERVICE, INC.

Principal Piace of Business Mailing Address
3545 US 1 SOUTH 3545 US 1 SOUTH
2

ecretary of State

04-12-2006 90105 022 ***150.00

08 208 1

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Nurnber Applied For
59-2983125 Not Applicable
ap Couniry Zip Country 5. Certilicate of Status Desired ] ?i'ggi:?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg%ﬁ&gmﬁalfn-r W. Strest Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084
City FL Zip Code

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

the obligations of registered agant.

SIGNATURE

Sgnature, tyoed o printed name of registesed agent and Gitic | apphcable (NGTE- Reqistored Agest 50nalure ratuired when renstaling)

DATE

= FILE NOW! FEE IS $150.005 7, .
“After May 1, 2006 Fee Will Be'$550.00 - ;-

ake Check Paydble to Fiorida Department of State- ;

9. Election Campaign Financing $5.00 mzy Be
Trust Fund Contribution. ] Added to Fees

10. . OFFICERS AND-DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

]
TinE vy p.@g - ?QE = P QEC‘IOQD Delsie TIE X change [ Addiion
NAME - |IBERGMANN, ROBERT W, NAME ’
STREET ADDAESS | 320 ARPIEKA AVE i STREET ADDRESS
CiTY-ST-Z1P ST AUGUSTINE FL ! CITY-ST-2IP
MLE D [ Detete TTLE ) Change 3 Addition
NAME BERGMANN, MARY H, NAME
STREET ADDRESS [320 ARPIEKA AVE STREET ADDRESS
CITY-51-2P ST AUGUSTINE FL . CITY-ST-2IP .
e ] m_‘FﬁE_Gl ﬂgﬂ/—r ( D“{Effﬂ) @ Delnts_ me ~ . 3 Crange [ Additinn
NAME BERGMANN, DONALD E NAME
STREETADDRESS |11 ST AUGUSTINE BLVD STREET ADDRESS .
CITY-ST-2IP ST AUGUSTINE FL CITY-$T-2IP
MLE 1 petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-7P CITY-ST-2IP
TLE [ Getete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F cImy-S1-7IP
ILE O peiate TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemnpiions contained in Seclicn 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or director
of the corporation or the receiver or lrustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an at ent wit address, with ali cther like empowered.

SIGNATURE: Ypr @f’zl@mwm///} fos 430 I o> 192047

SIGRATURE n}p‘fwsti OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




