..~2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000081727

1. Entity Name

BAYSIDE VENDING, INC.

Principal Place of Busincss Mailing Addross
5701 11TH STREET, S. B 5701 11TH STREET, S.

FILED

Apr 16,2007 08:00 AM
Secretary of State

S T Hllﬂ"“”llm Ilm Il””lw ||W||‘I| ‘l’l’“l” ’ll’l“l” ‘ll‘"‘ “ 'm

2. Principat Place of Busincss - Ng.P O. Box # yalling Address
4 O M [T

- 7 - .
Suite, Apl. #, elc. v/ , ( [ Suile, Apt. # olc. 15t MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Numbor Applied For

59-3686932 Not Applicable
Z Count
® ouniry a0 Couniry 5. Cecrtificate of Status Desired O $8'75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLAINES, MARGOT

5701 11TH STREET. S Street Address (P.O. Box Number is Not Accenplable)

ST. PETERSBURG FL 33705-5021

Cily

FL Zip Codo

8. The above namad onlity submiss this statement for the purposo of changing its regislered cffico or registered agent, or beth, in the State of Ftorida 1 am familiar with, and accept

the obligations of ragistered agont.

SIGNATURE

Signalure. lyped or printed nama of 1egisiered agent and hilg © apphoable [NOTE: Ragrstered Agent sgnature raquired when rainsianng)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 T -
ust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO CFFICERS AND DIRECTORS IN 11
L PD T} Delele TE [T charge [ Addition
NAML PLAINES, MARGOT NAME OO0 e s
srTaooriss | 5701 11TH STREET, S. SIRLLT ADCHE $S U4.~".:’4./'4]j'901 AT-015 150,00
CIrY-ST-7IP ST. PETERSBURG FL 33705-5021 CITY-$1-2IP
HILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-§T-2IP Cliy-sI-2IP
1E [ pelete TiLE (O] Ghange  [] Addilion
NAME . NAME
SIREET ADDRESS STREE T ADDRESS
CITY-ST-7IP CITY-SI-2iP
TLE 7 Detete lilik [ change [ Addilicn
NAME NAME
SIRLET ADDHESS SIRLET ADDRESS
CIpy-ST-2IP { CITY-ST- 2IP
Imr 1 Deleie 1 [ change [ Addilion
NAME NAME
STRELT ADDRLSS SIRLET ADDRESS
CITY-SI-2IP CIY-S1-2IP
e [ petere mu [J change [ Additon
NAME NAME
SIREET ADDRESS SIREE ] ADDRESS
CITY-S1-2p CHY-ST-21P

12, | hereby cerlify thal the information suppliod wilh this filing doos not qualify for the oxemplions contained in Secticn 119, Florida Statutes, | further certify that the information
incicated on this report or supplomental report is true and accurate and that my signature shall havo the same legal affoct as if made under cath: that | am an officor or diroctor
of the corporation or tho roceiver or truslce empowered 1o execute this reporl as required by Chapter 607, Florida Sialutes; and thal my name appears in Block 10 or Block 19

if changed. or on an attachment with an address, with gl othey poware
SIGNATURE: _ /Y | (V% ﬂ%@» Lf'/ J "07 727/ Cf) % 6065~

SIGNATURE mn‘h‘beﬂ)n PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Daynma Phang #




