FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000035270 ecretary of State
1. Entity Name 04-26-2007 90227 044 ***150.00
WELSBY VENDING, INC.
Principal Place of Business Mailing Address v~ - -
1290 MIMOSA COURT 1290 MIMOSA COURT
MARCO ISLAND, FL. 34145 MARCO ISLAND, FL 34145 i
B I GA R RS0 XA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222007 Chg-P CR2E034 (12/06) -
City & State City & State 4. FEI Number Applied Fot
- 2Q0- 447476 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 l§eae-l£e5q L.;S;iciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name w \ /
HAUSLER, GARY J ESQ: ;s ELSBY, MicHAEL TR
950 NORTH COLLIER BOULEVARD - Street Address (P.O. Box Number is Not Acceptable)
SUITE 301 )
MARCO ISLAND, FL 34145 : |‘|+r50 [AopSHESE LANE H 20\,
@ NAPLES FL | &% nwu

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

SIGNATU Micuagr WeLsey 3. Dicecior L\-l 13[ ol
Signature, lyped o printed name of registered agent and tite i appicable. (NOTE: Regisiered Agent signalure required when reinsiating) | TS
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. 3 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D 7 Delete e ») Olchange [ Addition
NAME WELSBY, M H SR. NANEE WELSRY, MICHABL TR
STREET AODRESS | 1290 MIMOSA COURT sreeet ooress | I SO oepGrese Lang H 30\
“l orv-stze | MARCO ISLAND, FL 34145 £TY-51-2P NapPres Fo, 3vuanwgy.
e 1 veteie WLE ! O Change [ Addition
* NAME NAME
STREET ADDRESS STREET ADORESS
FCTY-ST1-2P CITY-ST-2IP
TTLE { Delete THLE [Jchange [ Addilion
MAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP
TME [ Delete TALE I Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CIY-S1-20 CITY-ST-ZIP
mE O telete ME [ClChange ] Additicn
“ RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CHTY-ST- 2P
MLE [ Detete TMLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: cHaeL H WE SR. tno - -

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR THRECTOR Daytime Phone #

7




