o

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000059464 FILED
1. Entity Name
3P VENDING SERVICES, INC. Jul 18, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address e T
205 AVE K , PO BOX 7327 Tt T o
WINTER HAVEN, FL 33880 : WINTER HAVEN, FL 33883 ' o -
TS PO R [ VRS TR
Suite. Apt. #, etc. Suite, Apt. #, elc, 07152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbor Applied For
06-1745080 Not Applicahie
| #P Country Zip’ Country 5. Corificale of Status Desied [ 9$8-7 3 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registared Agent
Name
PETERS, PAUL
205 AVE K SE Streel Addraess (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL l Zip Code

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

SIGNATURE
Signature, lyped 91 arirted rame of reglalared agunl and utla it apalicatle {NOTE: Rugislareq AQuni $1gnalurg raguired whes isingtating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe | In accordance with s. 07.193(2)(b), F.5., the

Due by Septomber 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1] ADDITIONS/CHANGES TQ QFFICERS AND DIRCCTORS N 11
TIME D O peiete TILE - o Change (] Aadition
NAME PETERS, PAUL - NAME : UUUUUUHSSEIdrE-D

- -, 1) B c Mo

STREET ADDRESS | 205 AVE K STREET ADDRESS 07418/08-30005~-004 150, 00,
CITY-Si-2IP WINTER HAVEN, FL 33880 CITY-ST-ZP
TITLE ’ 7 pelete THLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cy-ST-2P
TINLE [ Dpetete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§3-21P CITY-ST-21P
TILE 7 peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE 3 Change {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TILE 1 pelete TTLE [Ochange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

incd in Chapter 119, Florida Statutes. 1 furthor eertity that the information
all have tht-same logal offoct as if made under oath; that | am an officor or direcior

Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
ith all othgr like empowerod.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &

ig Ming does not qualify for the exemptio
ort ig.tyfe and accurate and that my signature
ered to exacute this report as required

12, | hereby cerlily that the Information suppli
incicated on this report of supplome
of the corporation or the receiver
changed, or on an aftachment

i

—




