gggy FOR PROFIT CORPORATION Allg 14?1216%:‘]7) 8:00 am

ANNUAL REPORT

DOCUMENT # P06000067611 Secretary of State
1. Entity Name 08-14-2007 90008 038 ***150.00
S/N VEND INC.
Principal Place of Business Mailing Address
1204 SHADY LANE OR. 1204 SHADY LANE DR. Yuikuas
ORLANDO, FL. 32804 ORLANDO, L 32804
__ . _ | u {H 0O AEHA
2, Principal Place of Business - No P.O. 8ox # 3. Mailing Address ) i il 418 H |1 t%
Suite, Apl. #, etc. Suite, Apt. #, etc. 07002007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number, —- : Apptied For
F’Fé '32’%4( Not Applicable
Zp Country [’/ ‘S' p Zp Cou"/tj/ 5’4— 5. Cerlificate of Status Desired [ E:ZEQ Additional
6. Name and Address of Cumrent Registered Agani 7 7. Name and Address of New Registered Agent
Name
NEWELL, MEGAN A /7’/(3;"4/? A W€ wel)
1204 SHADY LANE DR. Stregl Addiess {P.Of Box Numbgr is Not Acceptable]
ORLANDO, FL 32804 At Sz va i, 3\
N {
City Zi de
v Orlapndo FL | " #5504/

8. The above named entity submits this statement for the

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE 7/ 7 / P /d7
Signature, typed or pfffnd ?‘e of registerad & d tite § appiicable. 7 {NQOTE; Regpatered Agent signatire reGuired when remstatng) DATE
FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O] Delere e Ol Change [ Addition
NAME SMITH, RICKY J NAME
STRELT ADDRESS { 1204 SHADY LANE DR. STREET ADDRESS
cny-st-ap ORANDGC, FL 32804 CrTY-57-2F
e VP 1 pelete TTLE Jcrange T Atition
HAME NEWELL, MEGAN A NAME
STREET ADDRESS | 1204 SHADY LANE DR. STREET ADDRESS
CHY-Si-ZP ORLANDO, FL 32804 CiTY-§T-7IP
MLE SEC [ pelete TIMLE [J Change [ Addition
HAME OVERBECK, DIANE N NAME
STREET ADORESS | 485 RED COAT LANE STREET ADDRESS
CITY-S1-2P WAYNE, PA 19087 SY-S1-7P
TTE {2 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiTY-5T-2P
TLE [ petete TITLE ] Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CiTY-ST-2P
TILE O Detete TME [ crange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2P

12. | hereby certify thal the information supplied with this fjling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is trygand accurate and thal my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the"corporation or the recgiver or trustee empowgféd to execute this geport as required by Chapter 607, FloridayStatutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachrglfit with an addre; red ;z Z/J?Dm 9/07 35//- ;fﬁ_,‘?

A atl other like em|

SIGNATU c';.‘./ a Cayame Phove ¥




