’l".a \

N V
FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 08:00 AV

__ANNUAL REPORT
DOCUMENT # P01000118959

1. Entity Nama
MSL VENDING, INC.

LR

Secretary of State

Principal Place of Business Mailing Addrass
74 PLAYERS CLUB VILLAS 74 PLAYERS CLUB VILLAS
PONTE VEDRA BCH, FL 32082 PONTE VEDRA BCH, FL. 32082

— AR AR

04152008 No Chg-P CR2E034 (11/05)

B DoiiNOT WRITE IN TH Is S PAC E | 4. FEl Number Applied Fer
‘ 01-0559570 Not Applicable
O $8.75 additona

5. Certificate of Status Desired

i v ey e e e sy e s e L e Fee Required
6. Name and Addrass of Current Registerad Agent A o e R IR
SR
LOPIANO, MARK : LI P
74 PLAYERS CLUB VILLAS S DO NQT WRIETE3 . ﬁ;s,"'fm‘*ﬁ il
PONTE VEDRA BEACH, FL 32082 T " IN THils SPACE o igii N 'E‘n‘;
R ‘-\ Fads

8. The above named entity submils this staterment for the purpose ol changing its registered office or reglslered agem or bath, in the Slate ol Florida. 1 am farmnar wilh, and accepl
the obligatiens of registered agent.

SIGNATURE
Signature. typed or printed naime of registered agenl and tllg if apphcabls (NOTE Registered Agant signatuie required whan ranstating) DATE
. Jll n ",.."..." l'-” :’:35’
FILE NOW!lI FEE IS $150.00 9, Elaction Campalgn Financing $5.00 may Be DS."'DQ ;,-!g:g n;unn 20-001 15003
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees e hadanl et
10. GFFICERS AND DIRECTORS ] e e o
TITLE PSD : R e R U
NAME LOPIANO, MARK S [ B
STREETADDRESS | 74 PLAYERS CLUB VILLAS o H
crv-st-zp | PONTE VEDRA BEACH, FL 32082 R R i",;,; o i
TITLE , g !
NAME "
STREET ADDRESS R .
CITy-§7-21P ' S S -
TITLE ' ue " . .a;;‘
HALIE . 95 L' R i

" DONOT. WRInTE et
. N THIS SPACE "~ . .

NAME
STREET ADDRESS
CITY-ST-71P : R ‘f

TIILE o
NAME ‘ . )
STREET ADDRESS oot
Cify-s1-2IP Sy

TN
NAME ' v
STREET ADDRESS e A
CITY-51-21P Sl Ty T

L N

12. | heraby certify that the informaton supplied with this flllng aoes not gualify for the exemplions contained in Chaptar 119, Florida Statules. | further certify that the mforrnauon
indicatad on this report or supplamanital report is true and accurale and that my signaturs shall hava the same legal effect as if made under cath; that | am an cificer or director
of the corporalion or the receiver or trustee empowered (0 @racule this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address. with all 1 ke empowerad

sidecd— HIIS/DS ‘Io‘i-’-b?-ﬁéﬂf

"Date T Dayime Phone 4

SIGNATURE:




