2007 FOR PROFIT CORPORAT!OI:-
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000072771 Mar 08, 2007 08:00 AM
1. Enlty Name Secretary of State
ADVANTAGE VENDING AND FOOD SERVICE INC.
Principal Place of Businoss Mailing Addross
10902 GREAT SOUTHERN DR. 10902 GREAT SOUTHERN DR.
AR TR
2. Principal Piaceo of Businoss - No P.O. Box ¥ 3. Mailing Addross
) Suile, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Slale 4, FEI Number _ Applied For
74-2973935 Not Applicable
Zp Couniry Zp Country 5. Cortificato of Stalus Dosired d gi';?ql‘ﬁ?;’;ima'
¥ 6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Apant
Namo
GREENLEAF, VB :
GREENLEAF ACCOUNT|NG Straol Addrass (P.O. Box Number is Nol Accoplaple}
3250 TEA ROSE DRIVE
JACKSONVILLE FL 32225
City FL | Zip Codo

8. The above namod enlity submits this slatement for the purpose of changing its ragistered office or registerad agent, or both, in the Stale of Florida, | am {amiliar with, and accopt
the obligations of registered agent

SIGNATURE
Sigrature, fyped or puniad name ol regisiered agent and tile r apnhcabie (NOTE: Regisiared Agenl sqgnature 1gauled wnen r2ins(anng) DATE
FILE NOW!!! FEE IS_ $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Contrbution.  [C]  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADRDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
M P O Delete I Clchange [ Addition
NAME SMITH, JAMES W NAME
SIREET ADOREss | 10902 GREAT SOUTHERN DRIVE STRFET ADDRESS
CITY-SI- 2P JACKSONVILLE FL 32257 CIIY-Si-2IP ”nnnnragggsqg
e O Delele Itk 2607 -R004 1-0E8 crblk! . 1Eh addiuon
NAME NAME
STREET ADDRESS STAEE T ADDRESS
CIrY-S1-7IP ClrY-sT-2IF
I [ pelete TILE [ change [ Addilion
NAML NAME
STREET ADDRESS STREFT ADDRESS
CaY-S1 2P e o
TE ] pelele TITLE [ Change 7 Acdilion
NAMF NAME
STREET ADDRESS STREET ADDRESS
clry-s1-71p CITv-S1-7IP
TITLE (3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIrv-SI-ZIp CITY-S1- 7P
MLE O pelete TiLE [ change [ Addition
NAME NAME
SIRFET ADDRESS SIRLL ] ADDRESS
CIrY-SI-21P i CITY-ST-2IP

indicated on Inis report or supplemental repgf is truo and accurate ang4fA1 my signalure sha|l have the samo legal effect as il made under oath: that | am an officer or diracior

12. | horeby cerlify that the information suppliod with this filing doos not qua\'g for the exesmptions contained in Section 119, Flonda Statutes. | further certify that the infermation
of tho corporation or 1ho receiver or Irgstéo’empowered 10 exoculg/l raporl as reguira Chapler 607 Florida Statulos; and that my name appoars in Block 10 or Block 11
po=

if changed, or an an atlachment v@th an ’a'ddress, with all cther powered.
S

! / —
smnmunW N 2 35-7  syy-3509
~_ SIGNATURE AND TYPED OR BAINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Dayiirie Phone




