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

ANNUAL REPORT

DOCUMENT # P05000143138 Secretary of State
1. Entity Name 01-17-2006 90271 009 ***150.00
ENERGETIC VENDING INC.
Princip;aJ”P!écsl,'.of Bus'r;'less ‘ . Mailing Acdress o E Y-
707 ALBERT LANE 707 ALBERT LANE qyvv
DELAND, FL 32720 DELAND, fL 32720 ] ‘
P S GO R MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0~ 377 7244 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 Eggfq S?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

JENNINGS, WILLIAM
707 ALBERT LANE Street Address (P.C. Bax Number is Not Acceptable)

DELAND, FL 32720

City FL I Zip Code

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

SIGNATURE
. Skonature, typed or printed name of regislered agen! and tivie i applicable.’ {NOTE: Ragisiered Agent signature required when rensiating) DATE
FILE NOW!!I FEE IS $150.00 9. Electicn Campaign Financing $5_o° May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
(13 oP 1 Delete THLE [J Change {7 Addition
NAME JENNINGS, FRANK NAME
STREET ADDRESS | 707 ALBERT LANE STREET ADDRESS
CITY-ST-ZIP DELAND, FL 32720 GITY-ST-2IP
TITLE DP J pelete TINE [ Change [T Addition
NAME JENNINGS, WILLIAM NAME
STREET ADDAESS | 304 S, WOODWARD AVENUE STREET ADDRESS
CITY-ST-ZP DELAND, FL 32720 CITY-5T-21P
TITLE [ velete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CITY-ST-2IP
TITLE 1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-ZiP
TiLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-51-2IP

12. | hereby certify 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 or supplemental report is tue and accuralg and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered 1o execf@this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment w add) Keempowered.

SIGNATURE: - 2 /Ml 366285 /237

SIGNATURE AND TYPED OR rvf?‘ue OF BIGNING OFFICER OR DIRFCTOR Daytima Phone ¥




