FILED

Apr 27,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-27-2007 90184 028 ***150.00
DOCUMENT # P01000011736
1. Entity Name

DNA VENDING CORPORATION

) .
089349
Principal Place of Business Mailing Address Q“

209 SW 46TH ST 209 SW 46TH 5T

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
03032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao o

65-1075193 Not Applicable
5. Certif i $8.75 Adaitional
Certilicale of Slatus Desired a Fee Required

6. Name and Address of Current Reglsterad Agent

s e DO NOT WRITE
CAPE CORAL, FL 33914 IN THIS SPACE

8, The ahove named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE®
_Signature, tyoed or ornted name of regustered agent and tile if apphcanke {NOTE Reqyistered Agenl signature required when renstabng) DATE
FIL;E. NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Ma., 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
;;'r
10. i OFFICERS AND DIRECTORS ]
THTEE OB .
NAME ALLEN, NICHOLAS A

STREEI ADDRESS | 209 SW 46TH ST
civ-sT-ZP | CAPE CORAL, FL 33914

TILE DTV

NAME ALLEN, DALE E

SIREET ADDRESS | 209 SW 46TH ST
CHY-ST-2IP CAPE CORAL, FLL 33914

TITLE
NAME
STHEET ADDRESS

CIY-ST-21P Do NOT WRITE

it IN THIS SPACE

SIREET ADDRESS
CITY-ST-2IP

Tiee

NAME

STREET ADDRESS
CITY-ST-21P

HILE

NAME

SIREET ADDRESS
Ciy-st1-2IP

12. | hereby certify thal the information supplied with this ﬁlinc? does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated an this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with ali oiher like empowered.

SIGNATURE:M;,% ) o0 fe S S s 278 5 -

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR Date Davume Prone &




