2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Mar 02, 2007 8:00 am

DOCUMENT # P06000142570 —

1. Enlity Name

TRIPLE D & J VENDING INC

Secretary of State

(03-02-2007 90023 047 ***150.00

Mailing Addross

10564 NORMANDY BLVD
JACKSONVILLE FL 32221
us

Principal Place of Business

10564 NORMANDY BLVD
JACKSONVILLE FL 32221
us

RGN

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address

| O =Ll Npr m‘amltj A

Suite, Apt. #, efc.

[0ty l/\ormcwdtsdm)

Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
ity & State i City & Slgle 4. FEI Number Applied For
i(’M H.SOY\V(H{’ q/( SO_\C[(,SQH ville Q/( '; D-5%49 49 Not Applic abl
S A S = Coumry 17 Count $8.75 Additional

A1 USA 522 21

sn

a

. ii irod ¥
5. Cartificale of Status Dasire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

ALLEN, JOSEPH

“"“”““Tr;mn D4\ Yendineg Tinc

10564 NORMANDY 8LVD
JACKSONVILLE FL. 32221

Siraet Address‘(P, . Box Numper ¢ ot laple)
1 Ve S

s

A
OS5 V\o(‘mwﬁg%
Zip Code

™ ondlsonville FL 22291

8. The above namad enily submils this statement for the purpose of changing its registered

the obligations of regrylered agent. /
SIGNATURE l / £

orfioq_br registered agent, or both, in lhe Slate of Florida. | am familiar with, and accept

, wp%nmteu name T registerea BgENt and tie ¢ sonhcadle

{NOTE: Fegrstersd Agent signatura senured when rainstaling)

2-2/ ~97

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eiection Campaign Financing
Trust Fund Cenlribution. ]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O] Delele TILE [ Change ] Addition
NAMe ALLEN, JOSEPH NAME
STREET ADDRESs | 10564 NORMANDY BLVD STREET ADDRESS
CIY-S1-20P JACKSONVILLE FL 32221 CIFY-S1-2IP
Tne O pelete TILE [ change  [] Addilion
HAME TARSE
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST- 2P
NIE [ petete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
o ) ——— T i it i = e e i e
THILE [ Deete T [ change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7iP Cav-s1-2P
ML 7 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2 CITY-ST-ZiP
TiLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY - Sh-ZIP CIlY-SI-ZIP

12, | heroby certi

ihat the intormation supphiea witn this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certity that the information

indicated on this report of supplemental reporl is rue and accurate and that my signaiuze shall have the same legal effect as if made under oath; that | am an ofiicer or direclor
of the corporation or the receiver or rustee empowered lo execule this report as required by Chapter 807, Florida Slalules; and that my name appears in Block 10 or Block 11

th an address, with all other like empowered.

o

if changed, or on an attachme

SIGNATURE:

L J/-07

TED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Day e fnone &




