FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #199285 01-14-2008 90098 001 ***150.00

Entity Name
PRESSWAY VENDING CORPORATION

Principal Place of Business Mailing Address
1919 A1A P.0. BOX 372149
#3017 SATELLITE BEACH. FL 32937

INDIAN HARBOR BEACH, FL 32937

IR

e I L LT
/'H > )il V{eo.rpm‘le Fre , @ v @
Sute, A"‘,; ‘{*;'[ i Sulle. Apl. #. etc. 01102008  Chg-P CR2E034 (12/06)
City & Stat City & State 4. FE1 Number : Applied For
il {1 bour e - L 11-2226464 Not Applicabie
Z|p’%?\q 2 5 Countt) & H Zip Country 5. Certificate of Status Desired O ?ese;esqmlnnai
6. Name and Addreas of Current Registored Agent 7. Name and Addross of New Registerad Agent
Name
BULL, JOHN VP S B{puo\;o Dol
treat Address {P.Q. Box Number is Not Acceptable)
;gg?MA | 437 Plneo_t'opit RAve 14701
INDIAN HARBOR BEACH, FL. 32937
Cit Zip Cod
Y ﬂ?albcu? He FL | %% 35

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reqistered agent.

R“B N WS

i

SHGNATURE [~ E-CF
Signeture, lypad o pnntad name ot regisiered agent And ttie if applicabie (NOTE: Registetea Agent signature raquired whan renstating) DATE
. 9. Election Campaign Financing $5.00 Mmay Be
FiL I FEEIS X ay
After “E,N.'?glooa Foo Mf'1b5.0 2250-00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE vP 62 Detete e v ¥ N ¥ Change {7 Addilion
NAME BULL, JOHN NAME Buke Sor o/
STREET ADDRESS | 1919 A1A swrromss | 1423 Pine apple Aue K
erv-sT-2p | INDIAN HARBOR BEACH, FL 32937 CITy-ST-2P Mmelbour e EFL  BHEQ9LES
TME P £ Detete TOLE 15 . fid Change (7] Addition
NAME BULL, NEVORA HAME Bo~L Nevelra 3 ot
STREET ADORESS | 1919 AIA s | JHBY Pimeonp ple RvE vel
orv-sT-2P | INDIAN HARBOR BEACH, FL 32937 CITY-§T-2P Melboorne ©ir D282 5
THLE 0 velete e O Caige [ Addition_|
NAME NAME i &, |-
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-§T-21P
TILE O oelete e [ Change [ Aduilion
NAME NAME
STHEET ADDRESS STAEET ADDAESS
CITY.ST-7IP CIy-s1-2IP
TITLE [} pelete 3 [ Change [ Addilicn
NAME NAME
STHEET ADDRESS. STREET ADDRESS
CiTY-ST-2iP CITY-ST-71P
TME O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiTy-ST-2IP
2. | hereby cenig that the information supplied with this filirg does not qualify for the exemptions contained in Chaptar 119, Flarida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver o trusiee empowered to 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 address, with all other like empowered.

SIGNATURE: (;ﬂ:g—z—/f (ﬂ:&;\r\v\ BBua\\ [—/D~D <

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Daytime Phone #




