2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L71688
. Entity NdmL. .-, FILED
BOB'S VENDING SERVICE, INC. Sep 05, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Ardress
3545 US 1 SOUTH 3545 US 1 SOUTH
208 208 .
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
us us
2. Poncipal Place ot Business - No P.O. Box # 3. Mailing Address
Suite. Apt #. elc Sulte. Apt. #. etc 2and MOORE CR2EQ34 (4/08)
Ciy & State Ciy & State 4. FE! Number Applied For
59-2083125 Not Applicable
2 Country Zp Country 5. Certfizate of Status Desired O $8.75 Additional
Fee Reguireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERGMANN, DONALD E R T— S Numbar -
11 NORTH ST. AUGUSTINE BLVD Street Address {P.O. Box Numkbar is Nol Acceptable)
SAINT AUGUSTINE FL 32080

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils regisiered office or registered agent, or both, in the State of Flonda. | am famidiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure typed of nled ran e of rey shered agenl ol tilg F applcanie (NOTE Regisieras Agert GOnanims Feuren wnafl Faie ihng) DaTE

: FILE NOW!![ FEE i $550 00"+
UE BY: Septemb,g_r‘ 3,2008;
; ‘Make Check Payable to Florid Departrnent of Sta

i o E Suad e e 1

S.607 193(2)(b), F.5 . allows for the wawer of the $400 0u
late fee. By checking this box, the corporation cerilies it
dict not receive pnor nokce. Fee to file is $150.00 |

9. Election Carmpaign Finanging $5.00 May Be
Trust Fund Contabubior.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Detete TILE [ Change [ Addinon
NAME BERGMANN, MARY H. NAME L

STREET ALDRESS 320 ARPIEKA AVE STREEY ADDHESS SE0. 06

CITY . 51-21P ST AUGUSTINE FL CIFY -57-21p

TILE PD [ Dalete TITLE O change (] Additian
NAME BERGMANN, DONALD E HaME

STREETADDRESS |11 ST AUGUSTINE BLVD STREET ADDRESS

Cy-51-2¢  |ST AUGUSTINE FL CITY-ST- 215

MILE [ Detete HILE [ Change  [] Additon
NAME HAME

STREET ADDRESS STREET AGCRESS A

CHTY - SI-2W CITY-ST- 7P

TITLE 1 Delate VILE O Crange [ Addition
HNAME HAME

STRELT ADDRESS STREET ADDRESS

GITY-ST-71P CITY-§1- 2P

TITLE O pelele TALE [ Crange [ Addition
HAME NAME

STREET ADORLSS STRECT ADDRESS

CITY-S1-21p CITY-ST-21P

TILE . 3 Delele TITLE [ Cnange  [C] Addition
NAME KAME

STREET ADDRESS STRAEET ADUIRESS

GITY-ST-2PP CIFY-ST-2IP

12, | hgreby cerify that the information suppiied with this filing does not gualify for the exernptions conlained in Chapter 119, Florida Statutes. | further cerlity that the intarmation
indicated on this report or supplemental report 1S true and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officer or director
of the corporation or the recewer or trustee empowerad 10 8xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed. cr on an attachment with an address, with i other like empowered.

SIGNATURE: Domw E. BERGmim Wf/g Corrom 9/3/05’ ALY,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt M e o




