FILED

2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000133349 TN 04-07-2006 90025 021 ***150.00

1. Entity Name
NORTHERN FLORIDA VENDING, INC.

Principal Place of Business Matiling Address .
1827 CROSS POINTE WAY 1827 CROSS POINTE WAY
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092
RO MR
S " Aivar Circle 5 Alvae Cicle
S““e Ap‘ b etc. 3““" A"‘ #.ete. 03072006  Chg-P CR2E034 (11/05)
& State , City te . 4. FE| Number Applied For
ju C,KSO'(\VI ‘ ’L R F L idcm‘h ,/f A ﬁ‘_- 2 S’ g‘:) 1 Z Not Applicable
Z'pﬁ 22 S C} g’ uney JO [ s g‘; 2 S ’-? Sll?"ylj b l' n S 5. Certificate of Status Desired | ?g'gesql’;‘::;““"a'
6. Namo and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Nameg N *
SPIEGEL & UTRERA, P.A. “Tammy ’/r@}’eﬂ'
1840 SW 22ND ST. Steet Address (P.0. Bdx Number T8 Not Acceptable)
4TH FLOOR

MIAMI, FL 33145 375 Flvaeg Circle.
_Jackn lle FL | *5%osT

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

the obligation; redfagent.
SIGNATURgF C‘% ﬂ""‘ﬂﬂ l("ﬂ: p/ﬁ/d’ﬁ; L/mr:/ -0k

Sgnanre, wawm@mmmwmmmmum O T o requaed when
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. il Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS 1 Delete HiLE @ Thange [ Addition
NAME TAGLIERI, TAMMY M NAME l
. e e
STREETADDRESS | 1827 CROSS POINTE WAY STREET ADDRESS 75 G‘ ‘/a R C' c ZS?
Gr-§i-2P | SAINT AUGUSTINE, FL 32082 CiFY-5T-2P j&‘c Ksanville ﬁ L 32
TIE DVT T Detete TIME [rfhange [ Addilion
NAME TAGLIERI, STEPHEN D NAME
STREET ADDRESS | 1827 CROSS POINTE WAY smeoones | 375 AHvae Circle 7
CTv-ST-7P | SAINT AUGUSTINE, FL 32092 CY-51-2° “Tacksonviile F’ L5 23S
WILE 1 Detete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CY-S7-2P
TILE 1 Delete NmE [2 change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CiY-ST- 2P
TITLE ] Detete TIMLE {3 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST- 2P ory-1-29
TITLE O pelete TILE [3 Change [ Acditien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P

12. | heteby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered io execute this reporl as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addipss, with all other like empowered.

“Tamm 1< e, Y_/-0t 3I5-9y595

OR PRINTED NAME OF SIGMING R OR Date Daytrma Phone #




