FILED

Apr 19, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-19-2007 90203 003 ***150.00
DOCUMENT # P05000122225
1. Entity Name
VEND SOURCE INC.
Frincipal Place of Business Mailing Address . 4“ 0 7 DB 2 4
3657 HEIRLOOM ROSE PL. 3651 HEIRLOOM ROSE PL. -
OVIEDO, FL 32766  US OVIEDO, FL 32766  US
P S [T AR AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-4307117 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired a ?ese'gesqafedgﬁ"“al
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name
MARKS, JAMES G
3651 HEIRLOOM ROSE PL Street Address {P.O. Box Number is Not Acceptable}
OVIEDOQ, FL 32766

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and ktle if applicable. (NOTE: Registered Agent signature required whan reinstaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may se
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ petele IME O Change [ Addition
NAME MARKS, JAMES G NAME
STREET ADDRESS | 3651 HEIRLOOM ROSE PL. STREET ADDRESS
CIFY-5T-21P OVIEDQ, FL 32766 CITY-$7-212
THLE VP [ Delate TITLE O change [ Addition
NAME MARKS, NATALIE J NAME
STREET ADDRESS | 3651 HEIRLOOM ROSE PL. STREET ADDRESS
CITY -ST-2IP OWVIEDO, FL 32766 CITY-ST-21P
FIILE [ pelete TILE [J change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CiTY-S51-21p
TITLE [ oelete TInE ‘ [ change [ Addicion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TILE {1 velete TILE O chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2P

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all gther lke smpowered.
SIGNATURE: _ e—rr— 3750 )  A7-22243

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date Dayume Phane #

™~




