FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000118959 03-09-2007 90003 010 ***150.00
1. Entity Name
MSL VENDING, INC.
Principal Placa of Business Mailing Addrass
74 PLAYERS CLUB VILLAS 74 PLAYERS CLUB VILLAS 40 “ 3 24 q 1
PONTE VEDRA BCH, FL 32082 PONTE VEDRA BCH, FL 32082
e R G A
Suite, Apt, #, elc. Suite, Apt. #, stc. 02132007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEt Number Applied For
01-0558570 Not Applicable
Zip Country i Country 5. Certificate of Status Desirad | Eﬁi‘:g‘l‘:&ﬂ“om’
6. Name and Address of Currant Registered Agant 7. Nama and Address of New Registerad Agent
o Name .
TE——) MARK Lepraav N \ Marie L‘JO\P‘W
G -' \ : Street Address (P.O. Box Number is Not Acceplable) |
1t plaiers b Vitles P villas
Ponde Vedin Bek, F
§ g2 cit Zip Cod
220 Y _Powle Vedyy Deactr FL | *5%5052

8. The abova named enlity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha obﬁgatiorijs.l?d agent.
. /
SanATURE 2/ /7
DATE

Si\p'n'amrc‘ tvbﬁnr printed Wxs‘e‘d agent and bl  Bpplcabla. {NOTE: Registered Agent signutura reguired when remalating)
o - , : .
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O celote TILE [ Change [ Additien
NAME LOPIANO, MARK S NAME
STREET AUDRESS | 74 PLAYERS CLUB VILLAS STAEET ADDRESS
ciry-§7-21p PONTE VEDRA BEACH, FL. 32082 Crry-§1-21P
Tne [ pelee TITLE O crange  [T] Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-51-21P ciry- 31-21p
MLE O pelete e [T cuange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P ciry-51-21p
T1LE [ Delete HILE [ Change  [J Addilion
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CItY-ST-2IP CITy-57-21p
HILE O tetete 1ILE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-§7-21p ciTY-S1-2P
T5LE [ velete T O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-$1-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation ar the receiver or trustee empowered to axecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, wilh#ll othar like empowered.

SIGNATURE: A ik : s 2L/7

SIGNATURE AND w@p(miﬁ'rsu NAME OF SIGNING QFFICER OR DIRECTOR Date Dayiiing Phane #




