2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) Apr 07,2006 08:00 AM

DOCUMENT # 182013 Secretary of State
PREMIER VENDING SERVICE, INC.
Principal Place of Busmr;ss _Mailing Address i
4545 ST, AUGUSTINE RD. : - C/OSTEVENE. PLEL
JACKSONVYILLE FL 32207 10145 VILLAGE GROVE CR W
2. Principal Place of Business 2. Mavhing Adoress
Suite, Api. ff. el. Suite, Ap1. #, BlC. tst MOORE CR2E034 (10/05)
City & Siate Ciy & Stale 4. FEI Number [ Appled For
s 59-304 1540 Eoﬂ)phr_‘ghz:
ap Country Zwp Country 5. Cerlificate of Status Desired | gese.;esq ;?:é““"a‘
o 8. Name and Address of Current Registered Agent 7. dame and Address of New Registered Agenl T
Nama
55515' ‘SSrTE\\{JEG’\LST]NE RD | Sireet Address (P.Q. Box Numbe is Nt Acceplatiey
JACKSONVILLE FL 32207 i
Cny - FL [ 7ip Cad_é

8. Tha above named ehtity submits this stalement for the puipose of changing iis regisierad office ar registecéd agent, o both, in the State of Florida, Y am farmiliar with, and accep
the cbhgations of segistered agent.

SIGNATURE - —

Sigralufe. lyPED 1A PORICE nunw of jogrshy ikl agant and e f apohcable (NGTE Registared AQar SN Mauicd whell Mens ) DATE
FILE NOWII! FEE JS $150.00  ©
After May 1, 2006 Feq Will B2 $680.00,
Make Check Payable o Florida Departmant of State

e AT

9. Efechion Campaigh Financing £5.00 May &
Toust Funa Conurisutian. [ Added to Fees

10. OFEICERS AND DIRECTORS 1 ADDITIONS/CHANGES 10 OFFICERS ANU DIRECTORS IN 11
L2 PTD 5 peyose HRE o Ochange D
NAME PEEL, STEVEN EDWARD HAME LOBOD0495E4T _

STREET ADPRLSS {10148 VILLAGE GROVE DR W STALLT ADDRESS 4/ 2208-80022-015 150,00

CAPY -S7-ZiP JACKSONVILLE FL CITY-51-21F

HLE c 1 Delere i O ormge £ A
MAME PEEL, STEVEN EDWARD MAME

SIRELTADORESS | 10146 VILLAGE GROVE DR W STREET ADBRESS

CY-51-2°  [JACKSONVILLE FL : CITY-8T- 20

THLE VSD 3 Dotete ik OGange A
AN PEEL, DEBORA L, ' HAL

SIREL( ADUKESS [ 10146 VILLAGE GROVE OR W STALES ADDRESS

CIev-sT-21F - T {IACKSONVILLE FL CiTY- ST-2IF .

il VPSD 3 pelete I E1Change ) acen
NAME PADGETT, ANTHONY J NAME

STRECVADDRCSS (3144 BELDEN CIR SIRECT ADBRESS

CITY-8T-259 JACKSONVILLE FL 32207 i ) TITY-5T-27

me 3 Dotete HILE Clomw O
NAME NAME

STAEET ADDRLSS STHLEE ADDRESS

CITY-57- 24P CTY-§1- 2P

TiTLE T Delete RItE T Change [ Al
NAME NAME

STRCET ABDRESS STREET ADORESS

GITY-ST- 27 I -57- 739 i

12 | hereby cenlity that the information supplied with this tilng does not qualily tor the exemptions contaned i Section 119, Florica Stalutes. | furthers cortify that the information
ndicatéd on this report or supplenental report ie true and accurate and that my signature shall have the same legal effect as if made under 0aih; that | em an offices gy ot
of ihe corporation of therecelver or trustee empaowered ta exacula is report as required by Chapter 607, Florida Statutes; and thal my name eppears ln_Ego_gk 1
if changed, of an an aem with an address, with alf alher bke empowsred.
Y

Sl D0 Nemon U Oeer Ul o

SITNMATIIRDE-



