2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # P03000023639

1. Entity Name

BEST VENDING, INC.

Secretary of State

05-03-2006 90227 014 ***150.00

Maliling Address

4400 5. HWY 19-A
SUITE 38
MOUNT DORA, EL

Principal Place of Business

4400 5. HWY 19-A
SUITE 38
MOUNT DORA, FL 32757

32157

40082003

2. Pencipal Place of Business 3. Mailing Address
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Suite, Apt. #, efc, +Suite, Apt. #, e1c.

04282006 Chg-P CR2E034 (11/05}
ity & Stais _Kily & State 4. FEi Number Appled For
/TCClU(l( L5 ?L NQUANLS, 75-3104939 ol Applicanie

Zip Country
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Country

$B.75 Adcitional

5. Certificale of Status Desired 3 Foe Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

JORDAN, EDWARD P I
1460 E HWY 50
CLERMONT, FL 34711

B Y7 YOV 2 /AN ¢

Sireat Address (P.d). Box Number is Not Acceptable) ‘
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the obligations of registered agent
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8. The above named entity submits this statemnent for the purpose of changing its registered office o registered ageni. or both, in the Siate of Flonga | arn lamiliar with, @na accent |

4]24 ot

Signature, typed or princed rarfe of registered 4pent and Llie if applicabia.

{NOTE: Regisierad Agerd $igrature requier when *sinsialng)

DATF

FILE NOWII! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9, Eleclion Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATUHE:%S(\OQ Ad ”ﬁ\'

changed, or on an attachment with an agdress, with all other like empowered.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O oeiete TnE Ochange [ Acdition
NAME FREINDER, TRACY NAME
STREET ADDRESS | 2702 GABLES DR STREET ADDRLSS
CITY-S7- 24P EUSTIS, FLL 32726 cily-S1- 2 ;
e 0 Detete e D3 Change [ ) A |
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIF
TILE [ pelete ILE [ change T Addion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP cHy STAp
HILE [ Detete TITLE D change [T Aodibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY S1-2p
TILE O Deigre MLE [ change [T} Acamon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP DITY-S1-2IP
THLE (] Detete TiLE [Jchange [0 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY Si 4P
12. | hereby certify thal the information supplied wilh this filing does nol qualily for the exemplions containad in Chapter 119, Foriaa Slatutes. | (urther certily that e inlormation
indicated on this reporl or supplemental reporl is trug and accurate and that my signaiurg shail have he same legal elfect as )l made under oaln, that | arm an oflicer or diregior
of the corporation or the receiver or Irusiee empowered to execule this repor! as required by Chapiler 607, Florida Slatutas, and thal my name appeaars in Block 10 or Block 1140
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SIGNATURE ANDYVFED OMED NAME OF SIGNING OFFICER OR DIRECTCR
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