2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P00000072771 Feb 01, 2006 08:00 AM
1. Entiy Nefie Secretary of State
ADVANTAGE VENDING AND FOOD SERVICE INC.
Principat Place of Business o Mailing Adciress
10902 GREAT SQUTHERN DR. . ..._ 10802 GREAT SOUTHERN DR.
o R IR
2, Principat Place of Busimess ) 3. Matling Address ’
Sude, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
Cily & State ) ) City & Stale 4. FEI NumBbe: Applied Far |
! 7 742973935 Nor Arogfiealia
Zp Courisy Zip Country 5. Certificate of Satus Desired [} ?Ee-ggqé‘i?géﬁonaf ‘
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent N
’ Name S
ggggmt&ﬁ{; XCBCOUNTlNG Siieet Addiess (P.Q Box Number 15 Not Acceptable) T
3250 TEA ROSE DRIVE
JACKSONVILLE FL 32225
Ciy FL 2 Zip Codle.

. The above named entity submite this statement for the purpose of changing its registered office of regisiered agent, of bath. In the State of Fiorida. [am familiar with, and accept
he oohigations of registered agent, . )

SIGNATURE ‘i(

Sugnafure 1yprd of Brodon tame of regrlercd ageat anpd LG o appheutis [NCTE Regeleret Egerst siphalues remnrad when reinstating] DaYr
‘ ' oo Lol T RS 3 FE A R B i B )
F!;'AE N10W.!. EEEV’VS.’ $;50-2§0 ag T 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 ee il Be § b . Trust Fund Contributon, (] Added to Feas
Make Check Pavable to Floricta Departinent of State
10. OFFICERS ANC QIRECTORS i1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORSIN 11
WLE P [ Cetets Tite I ) Change [ Addition
el 000414347 v

e oz |0 a0 e 12/11/06-30034-002 150, 10
STREET ADBRESS (10002 GREAT SOUTHERN DRIVE STREFT ADDRESS RIZ, ¢ anat] 0.
Giry-57- 2P JACKSONVILLE FL 32257 Cot-51- 4P
i T Detete TLE [ Ctange [ Addition
AANE HAME
SIREFT ADDRESS SIREET ADNRESS
T -51-2F Cie-St-21P
L ) '[]'De_mg HILE O] Change O Addilion
NAME NANE
STRELT ADDRESS SIALET ADDRESS
Y- 87 &P DRy
e T O Defete TE ) Clcrange T Addition
NAKE HAME
STREEY ADDRESS STRFTT ADDRESS
LY -§T-2F GINy~ S1- ZiP
T o C D e T ' [ Change [ Addilion
NAME NEME
STREET ADDRESS SIREET ADDRESS
TITY-5T. 2P CHY - 8T-2IP
AL ) ' 7 et W Clthange [ A
HANE NAME
SIREET ADDRESS 3TRCET SDORESS
GITY-ST-ZiP TIFY- 3 2

12,V hareby cerlly that the smiotmation sup{)ilég i trus fiting does not qualify far the exempticns contaipeati in Section 115, Florida Stetutes. | urther certify that the iﬁforrtjation
mehicated on this report of supplemental repg is true and accurate and that my sngn shall havetfte same legal effect as if made under oath, that | am an officer or director

of the corporanon or e feceiver or tusie€Ampowered to execute this report as (giirad by Chafiter 607, Flarida Statutes, and that my name appaars in Block 10 or Block 13
if changed, or an an attachmeant w dress, wilh ail other ke empowereg

J-30-0C  So#¥P73S05"

e Tavt'me Phone &




