FILED
2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

ANNUAL.REPORT | ecretary of State

DOCUMENT # P06000035270 04-28-2008 90358 025 ***150.00
1. Entity Name
WELSBY VENDING, INC.
Principal Place ¢f Businass Mailing Address
1290 MIMOSA COURT 1290 MIMOSA COURT -
MARCO ISLAND, FL. 34145 MARCO ISLAND, FL 34145 o o
S KGRSO A WA
Suita, Apl. #, elc. Suite, Apt. #, etc. 04142008 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-4487476 Net Applicable
Zp Country Zp Countty 5. Certificate of Status Desirad O " $8.75 Addttional
Fee Required
-~ 8- Name and Address of Current Registersd Agent 7. Name and Add of New Regl d Agent.

Name

WELSBY, MICHAEL JR
1450 BORQHESE LN 301 Street Address (P.O. Box Numbaer is Not Acceptable)

NAPLES, FL 34114

City FL | Zip Code

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

SIGNATURE
Signature, lypad or printed name of registerad agent and title it applcable. (NOTE: Remisiered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. g Added 1 Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
pp Jo- T Delete TITLE “IcChange ] Addition
NAME "WELSBY, M H SR. NAME
STREET ADDRESS '1_290 MIMOSA COURT STREET ADDRESS
ciry-St-2Ip MARCO ISLAND, FL 34145 ciry-81-21P
TILE D T Delete TALE TJchange ] Addition
NAME WELSBY, MICHAEL JR NAME
STREET ADDRESS | 1450 BORGHESE LN 301 STREET ADDAESS
GiTY-5T-2P NAPLES, FL 34114 GITY-8T1-2IP
WmE 1 Delete THLE T cChange ] Addition
NAME - ‘ NAME - T
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2)P
TME 1 Datete me TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-ZIP CITY-ST-2IP
TME 1 Delete TE TIcChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 celete TITLE TJchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21p CIfY-51-21p

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true ang accurate and that my signatura shalt have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bluck 1 if
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE: Lol MH hteesi3y Se, #ézz/ VG 239-b42- 40

BHINATURE AND TYPED OR Pw NAME OF S8IGNING OFFICER DR DIRECTOR Daytme Phone #




