FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #4.82013 : 05-05-2008 90241 045 ***150.00

1. Enlity Name
PREMIER VENDING SERVICE, INC.

Principal Place of Business Mailing Address
4545 ST. AUGUSTINE RD. C/0 STEVEN E. PEEL
JACKSONVILLE, FL 32207  US 10146 VILLAGE GROVE DRW

IACKSONVILLE, FL 32257 LS

u — — (AR EERR IR

04072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE |~

59-3041540 Not Applicable
AR e i e e . ~— $B.75 Addifonal
" i 5. Certificate of Staius Desired a0 Fee Required i

W
3

6. Name and Address of Current Registerad Agent

PEEL STEVEN RO, DO NOT WRITE
JFACKSONV|LLE, FL 32297 IN TH |S S PAC E

.
.

8. The above named entity submits this staternent 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 agent,

.

SIGNATURE .
' Signature, lybeg,_?' printed name of registersd agent and tilla if applicabla {NOTE: Registered Agent signaturg required when reinglating) DATE
FILE NOWI! ‘,'*HEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. i OFFICERS AND DIRECTORS [ .
TITLE PTD
NAME PEEL, STEVEN EDWARD

STREET ADDRESS | 10146 VILLAGE GROVE DR W
CITY -ST-21P JACKSONVILLE, FL

TITLE c

NAME PEEL, STEVEN EDWARD B

STREETADDRESS | 10146 VILLAGE GROVE. DR'W €

cny-st-2e | JACKSONVILLE, FL e T R T R L AT e T i,
Tine vSD -

NAME PEEL, DEBORA L.

STREET ADDRESS | 10146 VILLAGE GROVE DR W ; ' —
CITY-5T-21P JACKSONVILLE, FL DO NOT WRITE

T THONY ; IN THIS SPACE

STREET ADDRESS |-3iBEEDEN-SIR- |\ 34 EEMALINESS R‘Q
om-s1-20 | JACKSONVILLE, FL 82267 32.2.| €8

TTE \{PSI)
| Badegrs T

TILE

NAME

STREET ADORESS
CITy -ST1-21P

CITY 5T 2P 1344 W’}}qm&\\u—’}‘ F 32219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
ol the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg itagll other like empowered.

SIGNATURE: 52| —f 4[;“ [b.Dx  Apht-No-I05L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J

Daytirne Phone #




