FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT : ecretary of State

PECJEICU MENT # P05000166257 03-30-2007 90141 009 ***150.00
. ty Narmme
STOTT VENDING INC.
Principal Place of Business Mailing Adcress
14035 AMES AV 14035 AMES AV {
ORLANDG, FL 32826 US ORLANDO, FL 32826 US
AR P G VR LR NS R
Suite. Apt. ¥. etc. Suite, Apt. #, etc. 03202007  Chg-P CR2E034 {12/06)
City & State City & Siate 4. FEI Number Applied Far
C) 13 9‘7 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desied [ Eggasq Additonal
6. Name and Address of Currant Rogistered Agont 7. Name and Addreaa of New Reglatered Agent
Name
STOTT, KAREN K
14035 AMES AV Street Address (P.O. Bax Number is Not Acceptable)
ORLANDO, FL 32826
City FL | Zip Coce

8. The above named antity submils this statament for the purpose of changing its registered office of ragistered agent, or both. in the State of Florida. | am famifiar with, and accept
tha shligations of ragistereo agent.
14

SIGNATURE
Signature, ypad or preniad nema of regrtered ADe &NE B4 § ROOMADA. {NOTE: Ragmter ag AQent SHOABIFE réguw adl whdn FinStiteng) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign F'mancinq $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 10 Feas
10. . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnE P N O Deienn e Ocwnp [ Adsition
NAML STOTT, PAUL M NAME
STREET ADDAESS | 14035 AMES AV STRELT ADDRESS
CiTY-ST-2P ORLANDO, FL 32826 Qry-51-80
me VP O perete e (hChange ] Addition
NAME STOTT, KAREN K HAME
STREET ADORESS | 14035 AMES AV SIREE] ADORESS
[V XN ] ORILANDO, FI, 32826 oY S1- 2P
TILE 3 Deteie Tne O change [ Agdition
NAME HAME
SIREEY ADDAESS . STRFET ADDRESS
CTY-ST-2P CITY-St-2p
TLE O Delete TiLE 3 Change [ Adéition
NAME HAME
STREET ADDRESS STREET ADDRESS N
CIrY-§t-29 CIY-ST- 2P
TITLE 3 pelete TITLE [0 Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CIrY - ST- 2P
Ve O Deiere g {J change ] Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClTY-ST- 2P CITY-5T- 2P

12. | hereby cemg that the information supplied with this hhrg doas not qualify for the exemptions contained in Chapler 119, Florida Statules. | furiher cerlify hat the information
indicated on this report or supplemantal reporn is trus accurate and thal my signalure shall have the same legal effect as if madae under cath; that | am an officer or dirsctor
of the corporation of the re; & empowered 1a exacuie this fenon as raquired by Chaptar 607, Florida Statules: and that my nams appears in Block 10 or Black $1 it

changad. or on an atiacl 53, v_\nlh ali other lika empowerad
3-2/-0 7 73120337

SIGNATURE: -
TYPED QR PRINTED NAME OF SIQNING OFFICEA OR DIRECTOR Dayuma Phona ¢

ar of




