2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000128859

1. Entily Namo

PRODUCT VENDING OF FLORIDA, INC.

Apr 25,2007 08:00 Al
Secretary of State

Principal Place of Business

9771 SCENIC HIGHWAY
PENSACOLA FL 32514

Mailing Addross

PENSACOLA FL 32514

9771 SCENIC HIGHWAY

MR A

2. Prnincipal Piace of Business - No P O Box # 3, Mailing Address

Suile, Apl #. clc.

Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Staic City & State 4. FEI Number 2 4 Applied For
82-0584699 Nol Applicable
Zip Counlry Zip Country 5. Ceoriilicale of Status Desircd O $8'75 Addmonal !
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEARS, M. ANN

6160 N. DAVIS HIGHWAY
SUITE 8

PENSACOLA FL 32504

Sirect Address (P.O. Box Number is Not Acceplablo)

Cily

FL Zip Code

8. Tho above namod ¢nlity submits this staloment for tho purpose of changing its ragistored offico or registored agent, or both, in 1he Slale of Florida. | am familiar wilh, and acccpl

the ebligalions of ragistered agent.

SIGNATURE

Synaiure, typed or prated name ol regeterad agant and Wie ¢ anplaabiie

INOTE: Rygpstored Agent signature requirgtt when reinstanng

DAIE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Feo WIll Be $550.00 ]
Make Check Payable ta Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centriibuten. [

$5.00 May Be
Addad lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
[E: P O olote 1 [ cliange [ Addition !
Nk LAWRENCE, S. VICTORIA -~ !
sirertavss | 8771 SCENIC HIGHWAY STRIE 1 ADDRF S5 !
civ-si-np | PENSACOLA FL 32514 EITY-S1. /1P VOG0T 2108
e O Delete I D5 AT =501 04 -0 S0 ) O Adation
NAME NAM.
STRIET ADDRESS STRILT AN 88
CITY-ST-41P CITY-$1- /1P
ik ] oewete L O change [ Aadition
NAML. NAME
STRELT ADDRESS ST T ADDH 55
eIt | TC T T T T T STt e e WS 0T T e T T T s s T e e |
it ] Detele i O change [ Addifion
NAMI NAM!
SIREL 1 ADTRESS STREET AR S5 I
CINY-S1- 417 CITY-S1-71P !
T ] petete T [ Change [ Adaiuon
NAML. NAME
STIN LT ADDRI S5 STRIET ADDRY 55
CHY-S1- 4P CIIY-S1-2
TLE O Dalete TILE [C] change ] Addition
NAME NAME
STRET ADDI S5 STRICT ADCRISS
CiTY-S1-2P l CIY-SI1-70

12. | heroby certify that tho information suppliod with this {iling does not qualily for Ihe exemplions conlained in Section 119, Florida Statules. | turther certify that tho information
indicated on Lhis reporl or supplomantal report is rua and accurala and that my signature shall have the same legaf effect as if made undor oath; that | am an officer or directar
of tho corporation or the receiver or trustee empowered to executa this roporl as ragurad by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed. or on an altachment willy an addrass, with ali olher liko empowerad.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone



