2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #- P05000159196

1. Enlily Namo

SUNSHINE VENDING SERVICES, INC.

Principat Placo of Businoss

5443 SPRING RUN AVENUE
OSLANDO FL 32819
U

Mailing Address L - L

5443 SPRING RUN AVENUE
OSLANDO FL 32819
u

FILED
Apr 23,2007 08:00 Al
Secretary of State

T

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl #, olc. Suile. Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Stato 4. FE! Number Appliod For
20-3889856 Not Applicablc
Zip Country Zip Country 5. Certlicate of Status Desirgd a $8.75 Adanional
Fea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIMMERMAN, STACEY
5443 SPRING RUN AVENUE
ORLANDO FL 32819

Slrecl Address {P.C. Box Number 15 Noi Accoplabla)

City Zip Code

FL

8. Tho above named entily submits this statement for the purpose of changing ils registered office or regristered agen!, or both, in the State of Florida ' am familiar wilh, and accept
Lhe obligalions of regislerad agent,

SIGNATURE

Saighatare, fypad or prinied name of regisigred ogent and tdla r appicable, (NOTE. Regisiarad Agant sghaiure requred when reinslating } DAIE

FILE NOW!! FEE IS $150.00
_After May 1, 2007 Fee Will Be $550.00
Make Check»PayabIe to Florida Departmc_:nt of State

9, Election Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mr P 7 Dolete Tt [Jchange [T Addition
NAML ZIMMERMAN, STACEY NANL

SIREET ADDRLSS | 9443 SPRING RUN AVENUE STRCET ADDRESS LOOOnGTasgss

civ-si.ne | ORLANDO FL 32819 CY-§1-71p 0502020053011 150 A0
ILE vE O Delete it [ change {7} Addition
NAME ZIMMERMAN, KIMBERLE L { o

sIRCET DRt ss | 5443 SPRING RUN AVENUE SIRTI'T ADDRE §5

CITY-S]-7IP ORLANDQ FL 32819 CINY-S$1-7IP

TITF - - e e ot amro. o R - - [Dehange O agdim
NAML NAMI.

STREET ADDAFSS SIREET ADDRESS

CITY-S1-21P cny-s1-7p

I O Delete TIE O caange [ Addition
NAME : NAME

STRET ADDAFSS STRIT T ADDRESS

CIrY-§1-71¢ CATY-51- 2P

TITLE 1 pelete e Ol change ] Aadilion
NAME NAM

SIHLLT ADDRI 88 STHIET ADDRESS

CITY-S1-2IP | CITY-SI-7IP

Ime [T Dolete Tl O change ] Additon
NAME NAME

SIREET ADDAESS STRLET ADDRESS

CIY-S1.71p CIY-51-2ip

12. | hereby cerlify thal the information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Slatules, | further certify that the information
indicaled on this report or supplemental report is true and accurale and thal my signalure shall have the same legal cffect as if made under oalh; thal | am an olficar or diroctor
of tho corporation or tha recciver of lruslee cmpowered to executo this reporl as required by Chapler 607, Florida Slalutes; and thal my nama zppears in Block 10 or Block 11

if changed, or on an atlachmenl with gn addross, Il other like empowered.
SIGNATURE: *{/{ 47 197 7bt4-0347




