2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2007 08:00 AM
DOCUMENT # P01000019062 : Secretary of State

1. Entity Name

FLORIDA SNACK AND BEVERAGE VENDING, INC.

Prncipal Place of Businass Mailing Address

7819 N. DALE MABRY HIGHWAY 7819 N. DALE MABRY HIGHWAY
SUITE 214 SUITE 214

TAMPA, FL 33614 TAMPA, FL 33674

A A

01052007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopiator
’ 59-3701137 Not Applicable

0 $8.75 Additional
Fee Required

5. Cenificate of Status Desired

6. Nama and Acldrass of Current Registered Agent

N, DAL MABRY HIGHWAY DO NOT WRITE
AP FL 33614 IN THIS SPACE

8. The abave named entity submits tnis statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. 1 am famiiiar with, and accept !
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed nama of ragisterad agent and Ute 1f spplicable (NOTE- Ragisterso Agent signatur required whan reinsialing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS ]
TITLE DPTS
NAME PRESENT, STEVE

STREET A0DRESS | 7819 N. DALE MABRY HIGHWAY, STE. 214
CITY ST+ 21P TAMPA, FLL 33614

TITLE
NAME i
SR AOIVESS UOO0006ER05S
e N3¢23/07-00054-013 150,00

TME
NAME
STREET ADDRESS

CITY-ST-21P : DO NOT WRITE

ol o IN THIS SPACE
STREET ADDRESS
CITy-ST-2I

TIME

NAME

STREET ADDRESS
ciry-sr-2Ip

TITLE

NAME

STREET ADDRESS
CHY-81-2IP

12. | hereby certify ihat the information supplied with tis filing does not qualify for the exemptions contzsined in Chapter 119, Florda Statutes. { further cerhily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver o] frustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachme i an addre<y, with all other like empowered,

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




