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2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000140787

1. Entity Name
YOUR CHOICE VENDING SERVICE, INC.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGIVERON, KATHLEEN
2121 COLLIER AVE. ' Street Address (P.C. Box Number is Not Acceptable}

LAKE WORTH, FL 33462

City FL Y Zip Cade

8. The above named entity submits this staiement far the purpose of changing ig r

the obligalio%jstered agent, -
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istered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept
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FILE NOW!! FEE IS $150.00 in accordance with s. 607 ,193{2)(b}, F.S,, the
After January 1, 2007, Feo will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete s [} Crange [ Agaition
NAME MCGIVERON, KATHLEEN NAME
STREETADDRESS | 2121 COLLIER AVE. STREET ADDAESS
CITY-ST-2IP LAKE WORTH, FL 33461 CIT¥-SI-2IP
TITLE L1 Delete THLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2P
TIE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cAy-s1-zp
TILE 1 Delete TILE [ Change (] Acdition
NAME \ 0 3 MAME
STREET ADDRESS Q\ STREET ADDRESS
CATY-ST- 2P CTY-51-4p
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HAME NAME
STREET ADDRESS STREET ADDRESS
Chiy-Si-2p CITY-8T-2P
TITLE {7 Delete TILE [ crange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CiTY-S1-4P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental 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 of the receiver or trustee empowered to execute this report as reqyired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpith.an address, with all other like empowered.
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GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone ¥




