Tt FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000098489 05142008 90CH 002 **150.00
1. Entity Name
PENS VENDING, INC.
Principal Place of Business Maiting Address TVaIvar s
1400 W. JORDAN ST. 430 RANDALL LANE
PENSACOLA, FL 32507 CANTONMENT, FL 32533 : ‘ g :
Sulte. Apt.#, etc. Suite. Apt. 4. elc. & 02082008  Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE! Number Appiied For
54-2073156 Not Applicable
Zip Country Zip Couniry 5. Cenfficate of Status Desited (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Name- — T N D
MELLOTT, LOURENA C
430 RANDALL LANE Street Address {P.0. Box Number is Not Acceptable)
CANTONMENT, FL 32533
City FL ! Zip Code
8. The above named enlily submits Ihis statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am tamikiar with, and accept
the obligations of registered agent.
U ey B
SIGNATURE < :
) . B Sjgr;‘_ﬂfufe- Iyped of prnled name o! registensd agenl and e i applicabie, {NOTE: Registered Ageril Signalura reguired when reinstanng) DATE
;lLE—.Nowm FEé IS $150.00 9. Eleciion Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 eete TILE [] Change [ Addition
NAME MELLOTT, LAURENA NAME
STREET ADDRESS | 430 RANDALL LANE STREET ADDRESS
CITY-S1-2P CANTONMENT, FL 32533 CITY-§1-2P
TITLE ’ o O petete TITLE Sec / TREAR s (O Change [ Adaition
L
NAME , HAME MAagiaret O Voo e X€-
STAEET ADDRESS | STREET ADDRESS. | A/ 2 &, Landatl AN
CIY-ST-21p CITY-ST-2P CaNTonmenT , L 3253 3
TTLE L] Delete TILE Clchange [ Addition
HAME - - 1T S—
STREET ADDRESS STREET ADDRESS
Cimy-37-21P CITY-ST-2iP
TILE O Deiste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-21P
TITLE 1 Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-ST-2P CITY-ST-2IP
THLE [ pelete ITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
12. 1'heraby centify that The information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and tha! my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivepd7 ustee empowered lo exacute 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 altachmeptAith @n address, with ait other like ampowere:
~T— g }7
SIGNATURE: Y7
/ SISWATURE AND TYPED OR PRINTED NAME OF $IGNING OFFIEER OR DIRECTOR . Cale Daylme Phone #
(I




