tartte Seub
2007 FOR PROFIT CORPORAQ_IEQ,Q, FILED

ANNUAL REPORT _ Feb 07,2007 08:00 AM,

DOCUMENT # P02000098489

1. Entity Name

PENS VENDING, INC.

Secretary of State

Principat Place of Business Mailing Address
1400 W. JORDAN 5T. 430 RANDALL LANE
PENSACOLA, FL 32501 CANTONMENT, FL 32533

A

01302007 No Chg-P CR2E034 (11/05)

Do NOT WRITE lN ‘TH 's SPACE 4. FEI Number Applied For
54-2073156 Nol Applicable
. $8.75 Aduitional

Fes Required

b

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

150 RANDALL LANE . DO NOT WRITE
CANTONMENT, FL 32533 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lre obYigations of registered agent.

SIGNATURE
Sgnature, lyped o printed name ol zegrslered agenl and Litle Il applicabla. {NOTE: Registared Agent signaturs required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE P
NAME MELLOTT, LAURENA

STALET ADDRESS | 430 RANDALL LANE
CITY-81-21P CANTONMENT, FL 32533

i 0214 A07-R0094-016 150,40

RAME
STREET ADDRESS
CITY-ST-2IP

TTE
MAME

e s | N DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

MLE

NAME

STREET ADDRESS
CiTY-ST-21P

INE

NAME

STREET ADDAESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an olficer or direcior
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other Lke empowered.

SIGNATURE: X ttansnm 0l 2-3—877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayume Phane ¥




