2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # ;odooooamv Apr 17,2006 08:00 AM

1. Endiy Name ; Secretary of State
BAYSIDE VENDING, INC.

Principat Place of Business . 7_ Mailiﬁg Address -
5701 11TH STREET, S. 5701 11TH STREET, S.

R SRR IR A

2. Principal Place of Business = 3. Mailing S5
r@ il =
Suite. At ¥, atc, ] T Suite, APt #, atc. 15t MOORE CR2ED34 (10/05)
City & Slate City & State 4, FEl Number ~ fAppled For
58-3686932 %NOI App][c;b)e
f c -ye
“ia ountry Ze Couatry 5. Cofficate of Stalus Desyed ~ []  90-7 2 Addidanal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o -
Name -

g%ﬂiNﬁ%@ﬂ&B{%%]{'_ S Streel Address (P.0. Box Number is Not Acceptable) T T

ST. PETERSBURG FL 33705-5021 - —_— =

Ciy FL I Zip Code

@. The above named entity submits this Statement Tos the puroose of changing its registerad ofiice of regisiered agent, or both, i The State of Flonida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE - —
Sigriatra, ypaed ar prinied name of regrilered agent ana tile f applicetie (NGTE Rsfpslered Agenl sigrak s raquired whan senstalang) DATE
DA 58 ) ,'-:. T e ¥ = = ————————— —-
. F;‘LAE NGW’}‘ FEE ‘LS i$g50'22 D.-'- PPN 9. Election Campaign Financing $5.00 wayBe
A.ﬂ‘er ay_1’ 2006 Fea " ] $u9'° e Trust Fund Contributan, 1 Added to Fees
[fake Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TmE PD 2 Deigle TME Clchange [ Addition
NAME PLAINES, MARGOT HARE
STREEY ADDRESS {6701 11TH 8TREET, 8. STREET ADORESS
CTY-ST-7P ST. PETERSBURG FL 33705-5021 CITy-ST-2P )
TLE 7 Detete THLE I Change T Addition
- HAME
STREET ADDR STREET ADORESS
CiY.87-2F CHY-S1-2P s a4 e et
- — T LA T L O i N "
TME [ Dpiete TmeE P desiafieile et ange, . .. [ Additing
i . 42 5201 P P o
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CIY-ST-21P
TIE U unE [ Change T3 ™
NANE HAME
STREET AGDAESS STREET ADGRESS
CIY-ST-2IP EITY-ST-ZP
THE Coelre [ mue D) Crange 1 A
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2iP CIVY-SY- 7P
fi]i14 [ pelete I D Change 3 A
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P

12, | hereby certity that the infarmation supphed with this f_i)‘;hg} dges_a?bt_adéliiy for the exemplions cortained in Section 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or directar
of the corparation or the receiver or trustee empoweared 0 exacuta this report as required by Chapter 07, Flarida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmeni with an address, with efl other fike e 1y
SIGNATURE: Wu‘/\aﬂz’ . af/M’Z% ‘f /F "ﬁé

SICHATURE AND TYPED BR PEANTED NATME OF SIGNING OFFICER OF DIRECTOR Date Daytins Phons 4




