FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUM ENT # PO4000 1 48090 04-17-2006 90399 010 ***150.00
1. Entity Nama
MARKET VENDING, INC.
Principal Place of Business Mailing Address WYL TUY
19800 VETERANS BLVD C-9 19800 VETERANS BLVD C-9
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
T S A Y R
Sulte, Apt. #, etc. Suite, Apt. #, etc. 54122008 Chg-P CR2E034 (1 1/05)
City & State City & State 4, FEI Number Appliad For
51-0527341 Not Applicable
zp Country zp Country 5. Certificate of Stetus Desired (] Eg gesqﬂ'm'
6. Name and Address of Current Reglstared Agent 7. Namo and Address of Now Registerad Agent
Name

ANDERSON, KATHY
19800 VETERANS BLVD C-9 Street Address (P.C. Box Numbar is Not Acceptablg)
PORT CHARLOTTE, FL 33954

City FL Zip Code

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

SIGNATURE
Signature, typed or orinjad name of rogistared agart and tila | applicabie. {NOTE: Regmtarsd Agaat sipnalre requred whan raratating} DATE
FILE NOWIIl F 0. 9. Election Campaign Financing $5.00 may Bs
After ':.E, 1? 2006 FFQEQ '::'1:. :5050_00 Trust Fund Congibution. O  Addedto Feas
10, QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 3 Delete TME D change T Addition
NAME ANDERSON, KATHY NAME
STREET ADDRESS | 19800 VETERANS BLVD C-9 STREET ADDAESS
CITY-ST-nP PORT CHARLOTTE, FL 33954 CITY-ST-2IP
TiLE v 3 velete TLE [ Change [ Addition
NAME ANDERSON, DENNIS NAME
STREET ADORESS | 19800 VETERANS BLVD C-9 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33954 CITY-ST-2IP
TITLE [ petetn TILE [3 Change [ AddRtan
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TTLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-27P
TILE [ Doters TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-7P
TME O teldte TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report orsupplementa! report is trug and accurata and that my signature shall have the same tegal effect as if made under ath; that | am an officer or director
of the corporation or the reteiver or trustee empawered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attac| Nt with an address, with all other lika empawerad.

SIGNATURE: e (_EC'\‘\\\_‘\ (\{\&wgm “}u)oe ay1-76¢-14 22

SIINATURE AND TYPED OR PRINTED NANE OF SIGNING DFFICER OR DIRECTOR Date ! Daytima Phona #




