2008 FOR PROFIT CORPORATION
- AMNUAL REPORT (AR) FILED

DOCUMENT # P00000072771 Feb 25,2008 08:00 AM
1. Entily Name
iy Nam Secretary of State
ADVANTAGE VENDING AND FOOD SERVICE INC.
Ftircipal Place of Busingss Maiting Acldrass
10902 GREAT SOUTHERN DR. 10902 GREAT SOUTHERN DR.
e e “II“I" H‘ m» II»I IIm ||H| ||m m" m}l ”l» }llw ‘lll‘ Hl‘ll””"'
2. Prncipal Place of Business - No P.O Box # 3. Mailing Address
Sunte. ARl #, eic, Sute. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Numiber Appliad For
74-2073935 Not Applicabie
Znp Country Zp Country 5. Certficale of Status Desred 0 gi.giﬁ:ﬂiiﬂnnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

GREENLEAF, vV B

GREENLEAF ACCOUNTlNG Street Anuress (P.O. Box Numper is Nat Acceptabia)
3250 TEA ROSE DRIVE

JACKSONVILLE FL 32225

City FL Zii3 Code

8. The anove named ently submits this statement for tha purpose of changing ils registered affice or registered agent, or toth, in the State of Florida. | am famitiar wih, and accept
the cbhgations of regsstered agent.

SIGNATURE

Sgnalend, YR of Pricad nane )l st liead ngerl vl He | arplcate, HOVE Regisirac AGOr L s:OR turs mequens wher ceireiale gi DA

: FILE NOW!I! FEE 8. $150 a0
or. May 1, 2008 Fee will Be 5550 D

. 8. Election Campaign Financing $5.00 May Be
Make Cheék Payable lo FEor[da Department ot Stat

Trust Fund Contibutien, [ Added to Fees

10. OFFICERG AND DiRECTORS 11, ADDITIGNSCHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE ] O oeee TILF [} Change ] Aadilion
Y SMITH, JAMES W NAME HOD0enE=ES 4T

STRECT ATDRESS | 10802 GREAT SOQUTHERN DRIVE STRFF™ ADORESS N2/29,70R-80056-008 150,00
CITY-51-21P JACKSONVILLE FL 32257 Ciry-§7-70

TITLE [ vetete TILE O Change  (J Andilion
RAME HAME

STREFT ADDRESS GTRFFT ADTRESS

CITY-5T- 217 CITY-51-21P

TITLE T oaete TILE [ Change [ Addition
HAME HAE

STREET ADLRESS STAEE™ ADDRESS

CITY-51-Z1™ GITY-ST-11P

ML 7 neete TIEL I Change  [T] Adthtion
HAME HAME

STRECT ADDRESS STREET ADDRLSS

CITY-ST-21P CIY-5T- 2P

TILE [ Deae TITLE [J Change ] Addibon
HAME NAME

STREET ADDRLSS STREET ADDRESS

SITY-S1- 2P CITY- 51 2

TITLE [ Deigte TITLE ] Change [T Addinon
NAKE NAME

STREET ADDRESS STREET ADDRESS

oITY. ST 20 CITY- S7-#1P

12. 1 nareny certfy that the information suppled wih this filing does net quakfy for the
mdscalcd on this report 6 supplernemal re is trug and accurate ang
o the corparation or the receiver of trug empowered o evecute thy
address, with all olher hikg,

srptions confained in Section 118, Florida Statutes | furiner carldy that the information
wre shall have the sanse legat eect as il made undar oath: hat | am an officer or director
quited by Chapier 607, Flonda Statutes: and that my name appears in Bloek 13 or Block 11

V4 M Z-Zo~8 Goif- 370 -5 ¥ 0
SIGNATURE AND TYPED OR PWW}ENING QFFICER OR DIRECTOR G N wyLmin o n




