FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

~ =~ ANNUAL REPORT ecretary of State

DOCUMENT # P01000011736 04-28-2006 90151 021 ***150.00
1. Entity Name
DNA VENDING CORPORATION
Principal Place of Businass Mailing Address q U U b 0guv
209 SW 46TH ST 209 SW 46TH ST
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
TS v TR
Suite, Apt. #, etc, Suite, Apt. #, etc. 03032006 Chg-p CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1075193 Not Applicable
Zip Cauntry Zp Country 5. Coertificate of Status Desired 3 Eg'zasqmm"a'
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent
. Name ,
ALLEN, DALE E Nichglay Ko Nwed
200 SWA46TH ST Street Addrgss (B.0, Bax Nymbgr is Not Acceptabla)
CAPE CORAL, FL. 33914 VRN YIRS

“Cape Cofg FL [%%%, 5

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamitiar with, and accapt

the abligations of registered agen
sore Pttt (F LV 34/

Signafure, tyned or prniad neme of registere Bgent and te f appkCADie. {NQTE: Registered Agant signature required when reinsitng) /  DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foo will be $5850.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME bp [ teleta TME [J Change [ Addition
NAME ALLEN, NICHOLAS A NAME
STREET ADORESS | 209 SW 46TH ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-21P
TmLE DTV [ Detets T [ Change  [] Addition
NAME ALLEN, DALE E ’ NAME
STREET ADDRESS | 200 SW 48TH ST STREET ADCRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-5T-21F
TMLE 1 Detete TmE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPv-S1-2p CAY-ST-219
me [ pelete Tme O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21p CITY-5T-2IP
TITLE [ pelete MMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TILE 7 petete TINE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-S7-2iP

12. 1 heraby centify that the information supplied with this filing does not quality for the exemptions contained in Chapier 118, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowsred,

SIGNATURE: ’/’:0’05

MATURE TYP NAME OF SIGNING OFFICER OR DIRECTOR




