. FILED
2007 FOR PROFIT commmou Mar 23, 2007 8:00 am

Vo . ANNUAL REPORT £S
DOCUMENT # P01000076964 Secretary of State

1. Entity Name (03-23-2007 90012 023 ***150.00
'RENEE'S VENDING, INC.
Principal Place of Business Mailing Address
7513 RAMPART RD 7513 RAMPART RD
JACKSONVILLE, L. 32244 IACKSONVILLE, FL 32244
T
Z Principal Prace of Business - No PO Box @ I Maing Addess iill' H 58 8 |ﬁ i
Suite, Apt. 1, etc. Suite. Apt. #, etc. 03202007  ChgP CRZE034 (12/06)
City & State City & State 4. FEl Murnber Applied For
59-3736663 Not Applicable
Zp - Coumtry w» Courtry 5. Certficate of Satus Desired. [ g—? AZoned
& Namo ant Adkdress of Curmont Rogistened Agont 7. Name and Address of New Rogistered Agent
Name
BYRD, RENEE
7513 RAMPART RD Street Address {P.0. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32244
G FL | o

8. The ahove named entity submits this statement for the purpase of changing ifs mgistered office or regisieret agent. or boih, in the State of Flonda. | am familiar with, and accept
the ohbgations of registesed agent.

SIGNATURE
Sapraiurty, tygistl Or e ructe of registiend Agent and bis § applcetin {(NOTE: Rogiciered Agont =i when rese ] DATE
. 8. Blection Campaign Financing $5.00 roy Be
FILE NOW!!! FEE IS $150.00 N o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added 0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
THLE D 1 Detete THLE [1change  {T] AddRtion
NAME BYRD, RENEE NAME
STREE] ADDRESS | 7513 RAMPART RD STREET ADDRESS
CITY-ST-28 JACKSONVILLE, FLL 32244 Cry-S1- 2P
TME T Detete TME [OJcChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CTy-S1-ap LTy -51-21P
TME O Delete TE (O Crange [ Addion
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2P CHY-ST- 2P
TIE [T Detete TME [JcChenge [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
ciry-st-zp o1Y-S1-27
TITLE [ Delete me [ Change  [T] Addition
NAME N
STREET ADDRESS STREET ADCRESS
CITY-Ss1-2IP Lty -S1-ar ~
e £ Detete THE (JGenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this fiing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officet or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ike empower

SIGNATURE:

gl

mmmmmmwv OR DIRECTOR Daytane Phono #




