FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P02000030881 04-13-2006 90280 023 ***150.00
1. Entity Name
FRAZIER'S VENDING, INC.
Principal Place of Businass Mailing Address
26372 ROLLING ACRES DR 26372 ROLLING ACRES DR
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
S S A ARTEC AR AR R A
Suite, Apt. #, etc, Suita, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
48-1258099 Not Applicable
Zip Counkry Zip Country . . $8.75 Additional
L . B L 5. ?eryhc?!e of Status Eesnred _ a Eae‘Required,ma
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agont
Nameg
FRAZIER, DON
28372 ROLLING ACRES DR Street Address (P.O. Box Number is Not Acceptable)
BROCKSVILLE, FL 34602
City FL | Zip Code

8. The above named entity submits this statement for 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
Sipnatura. typed o ponted name of registered agent and fithe it AppHcEDle. {NOTE: Registered Agent $IQNANLNE MeGurad wiven renstking) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TMLE [Jchangs [ Addition
NAME FRAZIER, DON NAME
STREET ADDRESS | 26372 ROLLING ACRES DR STREET ADCRESS
CITY-ST-ZP BROOKSVILLE, FL 34602 CATY-ST- 7P
FITLE [ Delete TILE O Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CRY-ST-71P
TITLE 1 Delete TILE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CIy-ST-2iP
TITLE [ Delete TILE Ochange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T.2IP
MLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMRE 3 oelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5T-ZIP CITy-S1-2P

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacl nt with a?ess, with all other like empowered.

SIGNATURE: Zaslin, Do //’4’zr£& Y-9.04 75275495

HIGNATURE AND TYPED WRINTEB NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytime Prong #




