ANNUAL REPORT AR) - S

DOCUMENT # P06000108779
1. Enlity Name - FILED
SNACK ZONE VENDING, INC. Apr 16,2007 08:00 AM
Secretary of State
Principal Place of Businass Mailing Addross
5802 LUELLA ST 5802 LUELLA ST
R e H"“III m Il"' I"“llm ||m||m "IH |I[|‘ ‘I“‘ "l‘”"ll m\“‘ ” ’ll\
2. Principal Placo of Busincss --No P O. Box # 3. Maling Address
Suile. Apl. #, alc. Suile, Apt, #, alc, 1st MOORE CR2E034 (10."06;
Cily & Stale City & Stale 4. FE! Number Appliod For
Not Appticable
Zp Country Zp Country 5. Certilicale ol Slatus Desired O $8.75 Additforal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BLEDSOE, JOHN
5802 LUELLA ST Strecl Addross (P.O. Box Numbeor 1s Not Acceptable)
JACKSONVILLE FL 32207
City FL ‘ Zip Code
8. The above named enlily submils this statomenl for the purpose of changing its rogistered office of registered agent, or bolh, in tho State of Florida. | am familiar with, and accept
the obligalwonswqrcrojagonl. B . N ) ;
SIGNATURE - e -V e e
| URE - 4 o = — SR R M S
Sugrw!ﬂn.%{nud or printed nan-u%reg-smvud agenl and e ¢ apphoable. (NOTE. Rogstered t‘\ﬁ‘am signaturs eaed when remnslanta) / D/\Ty
! FEi )
. Fl;;'ﬁow“' FEE iS- $150.00 8, Eleclon Campaign Financing $5,00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribulion. [ Added1to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

100 PD 71 Delewns 1t Jchange [ Addilion
NAME BLEDSOE, JOHN NAMI LO0o0oaR1 e

STRCTADDRY ss | 5B02 LUELLA ST STRI [T ADDIE 55 04/25/07-80019-015 150,00
ay-stap | JACKSONVILLE FL 32207 CATV-S1- 2P

mr ] petele T [Z] Crange [ Addition
NAMI NAME

ST ADDRE 58 STH( 1.7 ADDR 88

GIY-S1-p CITY-81- A

mre O Delere e [ change  [T] Addilion
NAME NAMI

STRLT ADDRT 55 ST ADDRESS

Ciy?s1- 2ip : : B TR -7

my 3 oelete T [ change  [Z) Addition
NAME : NAME

SV § T ADDRE S8 SIATFT ADDRI 85

CIY-85- 4P CITY-51- AP :

T [ Delote i [dcnange [ Addition
NAMI. NAME

SIRELT ADDRT $$ SIRELY ADDRE 5%

CIY-S1-ZIP CIY-$1- AP

. ) pelele T M) change  [] Adoition
NAME NAME

SIRFLT ADDRESS STREFT ADDRTSS

cly-s1-2Ip CITy-S[- 4P

12. | horoby cerlify that the information suppliod with this liing does not qualify far 1ho exomptions contained in Section 119, Florida Slatutos. | furlhor certify that the information
indicated on Lhis report or supplemenlal raport is rue and accurate and that my signalure shall havo Lhe same legal ellect as if made undar oath; that [ am an officer or direclor
of the corporation or lhe roceiver or frusloo empowered 10 gxecute this roport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atla Al wih gh addrges. with all giher like empowered.

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF

|G OFFICER OR CIRECTOR Dayiime Phona &

e —




