2007 FOR PROFIT CORPORATION ] FILED

—— --ANNUAL REPORT (AR} May 21,2007 8:00 am

T e
DOCUMENT # P06000084579
1. Entity Name Secretal y Of State
PRECISION VENDING COMPANY 05-21-2007 90048 007 ***150.00
Principal Place of Business Mailing Addross
BOX 7097 BOX 7097
SUN CITY FL 33586 SUN CITY FL 33586
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEl Number Applied For
<Q-3573L,3%5 Nol Applicable
Zip Counlry Zip County 5. Certilicale ol Slatus Desired 1 $8'75 Addrtinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

THOMPSON, JOHN

4359 OLD US HIGHWAY 41 Streel Address (P.O. Box Number is Nol Acceptable)
SUN CITY FL 33586

Cily FL | Zip Code

8. The above namad enlily submits this slatemont for tho purpose of changing its regislered effice or registored agent, or bolh, in the Slale of Florida. | am familiar with, and accepl
Ihe obligations of regislered agenl.

SIGNATURE
Skjnarute, ypou of prnied rame of regnsteren agent ana uile v aenleatle, (NOIL: Regesiered Agent NG requred wie ! reinstat g b DATE
‘FILE NOW1!! FEE 1S $150.00 . -
, > 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fe«_a Wil Be $550.00 Trust Fund Contribulion. [ Added to Fees

Make Check Payable to Flerida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
n P,VP 1 Delate i O Change [ Addilion
NAME THOMPSON, JOHN NAMM
st e oo gs | 4359 OLD US HWY 41 SIBICT ADDRY 55
oy st-ap | SUNCITY FL 33586 Iy S1ap
e 1 Delete it O Ciange [ Addilion
RAME NAME
SIRET ADDRESS SHITTADDIESS
CHY-5T-21P cIly-51-71p
1 O Deiele 1M [ Change [ Addilion
NAME NAME
SINET ADORE & ‘?.S ) SINETADDI SS
CIFY-S1-ZIP ) CIHY-s1-418
1t 3 Dalele e [] Change 1 Addition
NAME. NAMI
SIU L ADDRISS SIREET ADORI§%
CIY-s1-21P CNY S1-AP
it 1 polete T [} Change [T Addilien
MAME NAME
SIT%E1ADDRI S5 SIRLELADDIY 88
CIY-81-Z1f Ciy-sl- Ay
TILE [ Delete HITE "7 Change [ Addilion
NAME NAME
SIEET ADDRESS SIREF] ADDRISS
CHy-sI-21P ClY-8i-/IP

12. | heraby cerlify thal the information supplied wilh Lhis liling does not qualify for the exemplions conlained in Seclion 119, Florida Stalules. | further certily thal the information
indicaled en this reperl or supplemental report is Irue and accurale and thal my signature shal! have the same legal elfect as if made undoer oath; that | am an officer or diroclor
of the corporation or lhe receiver or rustee empowared 1o execule this report as requited by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE: C)_CL-'T/(——()*— L»»\Tflmﬂu—-a LI/J/\ /o“' 513-bY/-)2¢7/

SIGNATURE AND TYPED OR PRINTED NAME OF su;mm; OFFICER OR DIRECTOR Daytere Phone f




