2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am
Secretary of State

DOCUMENT # P00000104472

" 1. Entity Name

CMF VENDING MANAGEMENT, INC.

02-21-2008 90033 015 ***150.00

Principal Place cf Business

12373 FOURTH STREET
PUNTA GORDA, FL 33950-4811

Mailing Address
1035 SAN MATEQ DRIVE

PUNTA GORDA, FL 33950-6364 U5

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

A AR

Suite, Apt, #, stc, Suite, Apt. #, alc.

02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
FT MYERS, 33905 65-1053459 Not Applicabls
Zi Count Zi it
° ountry © Couniry 5. Certificale of Status Desired ] $8.75 Additional
Fee Raquired
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registared Agent — — -
Name

FICKETT, CHARLES B
1035 SAN MATEOQ DR.
PUNTA GORDA, FL 33950-6364

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent ana utle v applicable.

(NOTE: Registered Agent signature required when fginstaing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

10. QFFICERS AND DIRECTORS 11.

TITLE PS 1 betete TILE [] Change ] Addilion
NAME FICKETT, CHARLES B HAME

STREET ADDRESS | 12373 FOURTH STREET STREET ADDRESS

CIFY-ST-0IP FT MYERS, FL 33905 CITY-51-2P

TLE = Delete TLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-ST-21P .
TITLE 3 Delete TIME {J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADIRESS

CITY-ST-ZIP CiTY-51-2F

TLE 1 Delete TILE Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TILE [ besete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-Sr-2ip

TILE O petete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREEF ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify 1hat the information supplied with this filin

8 empowarad.

doas not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental raporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or an an attachme? w‘z an adgss, % %

SIGNATURE:

CHARLES B. FICKETT 2/18/08 (941) 637-7764

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phona £




