2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

L71688

DOCUMENT # Secretary of State
1. Entily Name %] 50,00
BOB'S VENDING SERVICE, INC. 03-08-2007 90017 030 :
Pincipai Place of Business Mailing Address
3545 S 1 SOUTH 3545 US 1 SOUTH
208 208
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 I
Us us I
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, elc. Suite, Apt #, elc. 1st MOORE CR2E034 (10/06)

Cily & State Cily & Stale 4. FEI Number lAppiiod For

59-2983125 | Mot Applicable
Zp CoL{nlry Zip Country 5. Ceortilicale of Stalus Desired (] $8'75 Addnional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narma
E ANN,

Slrool Address (P Q. Box bcns NAAcccptabIc

{ 01t ST NE' 67 LvD.

“ 4. AusuSTIME FL | “53%80

8. Therabove named entity- submils this slatomant for the purpose of changing ils regnzlorod office orregictered agent, of both, in the State of Florida | am familiar with, and accenl
the chligations of rggislered agenl.

iy gMM%

et or printed rame of tegrerersd agent and I\IUannlmable INOTE Reqgistera Agem signalung 16 ired when einstaung) DATE

SIGNATURE

Signature,

FILE NOW!!! FEE IS $150.00

" 9. Eleclion Campaign Financing 5.00 may Be
After May 1, 2007 Fee Will Be £550.00 Trusl Fund Coniribution.  [] fdded to Feis
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPD 'Knmme T O change [ Addition
NAME BERGMANN, ROBERT W, o
STRECT ADDREss | 320 ARPIEKA AVE ! b : STRELT ADDRESS
CHTY-ST-7IP ST AUGUSTINE FL E—CEASED MV
il D - 7 Deleie 1L [J change {1 Addition
NAME BERGMANN, MARY H. NAME
sirctl apovess | 320 ARPIEKA AVE SIREET ADDRLSS
CIY 814 ST ALGUSTINE FL Oy 81 Ak
TITLE PD [ Delete L O Change  (J Additicn
NAME BERGMANN, DONALD £ NAWE
sieEranppess | 11 ST AUGUSTINE BLVD STREET ADDRLSS
CITY - S1-71P ST AUGUSTINE FL CITY- 51 2P
TINE 1 Delele TILE [ Change  [] Additien
NAMI. NAMF
SIREET ADDRLSS SIRECT ADDRLSS
CINY-$1-71F oy sl
1t [T oelete i O change [ Addition
NAMI HAKE
SIRLET ADDRESS SIREET ADDRE 55
GIIY-81-/P Gy 1A
e [ Detete e [ change [ Acdilion
NAME NAME
STRECT ADDRFSS STRECT ADDRY 83
CIY-ST-7 CITY - 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shali have the same logal effect as if made under oath; hal I am an officer or direclor
of Ihe corporation or the raceiver or trustec empowered 1o execule this reporl as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 1

it changed, or on an atlachggenl with an address, witk all other like ompowered.
SIGNATURE: ﬁew@Q £ vsgrom - Praudind 3198/07 GH-T97- Jo%¥7

SICNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR F‘a‘ Daytene Phore #




