- FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000023639 05-17-2007 90034 049 ***150.00

1. Entity Name

BEST VENDING, INC.

Principal Place of Business Mailing Address qu |

4640 LAKE INDUSTRIAL BLVD 4640 LAKE INDUSTRIAL BLVD

TAVARES, FL 32778 TAVARES, FL 32778 _

i N R ACATAT T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2ED34 (12/06)
City & Siate Cily & State 4. FEI Number Applied For

. 75-3104939 Nat Applicable
v Count-ry:; Zip Country 5. Certificate of Status Desired O gi‘gesq L‘:\i:’:‘;ﬂ"”w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Straet Address (P.Q. Box Number is Not Acceptable)

P
FREINER, FRAY- TIOW} N
4640 LAKE INDSUTRIAL BLVD

TAVARES, FL 32778

i

. _ City FL ‘ Zip Code

8. The above namad enlity submils this stalement for the purpose of changing its registered offica o registered agent, or both, in the State of Florida. | am familiar with, and accept
¢ the ohligations of registered agent.

SIGNATURE it
Signatug, typed or printed naime of registered agent and titie If applicale {NOTE: Regiswersd Agent signature required wnen reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing a $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cenlribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O selete TILE [ Change ] Addition
NAME FREINRER, TRACY NAME
STREET ADDRESS | 2702 GABLES DR STREET ADDRESS
CITy-ST-2iP EUSTIS, FL 32726 CITY-S1-21P
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GLTY-ST-44P CITY-S1-2P
13 [ Detere TRLE [ Change [ Agdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIlY-§7-21P CITY-81-2IP
e [ Delete TRLE [ Change  [J Addilian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21IP CIY-S1-2P
TITLE O pelme TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2iIF Ly-§1-2p
TMLE [ Delate TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal sffect as if made undger oath; that { am an officer ¢r director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11
changed, or on an attaghment with an address, with all ather lkerempowered.

sianatuReE: SO o A LM 420071

SIGNATURE AND TYPED ov\ﬁzw’rsn NAME OF SIGNING OFFICER OR DIRECTCR Gale Daytime Fnore #




