FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 08:00 Al

ANNUAL REPCRT®

DOCUMENT # P00000061302

1. Entity Name

TJ VENDING, INC.

Principal Place of Businass Mailing Address
3241 NW 1715T TERR. 3241 NW 171ST TERR.
OPALOCKA, FL 33056 OPALOCKA, FL 33056

T

02082007 No Chg-P CRZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FoPiEaFo

65-1019150 Mot Applicable

0 $8.75 Additional

5. Cartificata of Status Dasired
Fee Required

8. Name and Address of Current Reglstarad Agent

DAVIS, JIMMY L DO NOT WRITE

3241 NW 171ST TERR.

OPALOCKA, FL 33056 IN THIS SPACE

8. The above named entity submits this statement tor the purpesa of changing its regisierad oflice or regisiered agant, or both. in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnied name of (agisterad agenl and tiile i appkcable (NOTE Ragusterad Agent mignatura requirad when (sinstating) DAIE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einencing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Conlribution | Addad to Feas
10, OFFICERS AND DIRECTCRS |
THLE D
NAME DAVIS, JIMMY L

STREET ADDRESS ( 3241 NW 171ST TERR.
CITY-ST-2IP OPALOCKA, FL 33056

TITLE

NAME

STREET ADDRESS
CiTY-S§T-21IP

TITLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CHTY-5T- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE .
NAME

STREET ADDHESS
CITY-5T-2P

12, 1 nereby certify that the information supplied with this filing does not qualdy for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effeci as if made under cath; that | am an officer or directer
of tha corporation or tha receiver of lrustee ampowered to executa this report as required by Chapter 607, Florida Statutas; and thai my name appears in Block 10 or Block 11141

changed, or on an attachment wnriitir"«e:sawﬂyhar like em%
SIGNATURE: //

EAND TYPED OR PRIFTED NAME OF SIGRINIFBEFICER OR DIRECTOR Date Daytme Phona #

y 7




