FILED

2008 FOR PROFIT CORPORATION | May 19, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P06000142570 05-19-2008 90035 026 ***150.00
1. Enuty Name
TRIPLE D & J VENDING INC . ;
Pnncipal Place ¢f Business Mailing Address q" -
10564 NORMANDY 8LYD 10564 NORMANDY BLVD
JACKSONVILLE, Ft 32221 LS JACKSONVILLE, FL 32221 US
Sute. At #. ele Sute. Aol 4. elc. 01292008 Chg-P CR2E034 (12/06)
T Ty sae ) City & Slate . 4. FE| Number [Applied For
L e . COR : . 20-5869199 | _iNot Apullgia'plg!
! Ze - Country ze | Country 5. Certificate of Stalus Desirad [ $8.75 Additional !
X ' ! Fee Required
_ & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
ALLEN, JOSEPH : :
10564 NORMANDY BLVD Sireet Adaress (P O Box Mumber 15 Not Acceptable) i
JACKSONVILLE, FL 32221
City FL [ 2iy Code
"B, The above nameo énhly_s;om-ls; this ﬁlé_g—er;ént for the purpese of changing ils regislered office or registered agent. or both. n the State of Flonda 1 am familiar with, and accept
ihe abiilgalions of registerea agent ~ ~ +*
SIGNATUAE
Sigaature [yped of prnted aamy of re’qwsla}lua agen and Ldle it applicabie INOTE Registerad Agent signature required wnen rengtaing) DATE
' . . . I
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing . $5.00 may Be .
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. Added to Fees |
S Ao - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 i
TLE P O pelete TILE [ Change ] Aadilion
NAME ALLEN, JOSEFH NAME '
STREET ADORESS 10584 NORMANDY BLYVD STREET ADDRESS !
ovstap JACKSONVILLE, FL 32221 orv-5i-2p |
TILE ) 3 Delete THLE [1 Change  [] Adddion }
HAME HAME !
STREET ADORESS STREET ADDRESS !
CITy-S1-21p CiTY-§T-2iP :
HTLE : T Delete e [ Change {7 Addition ‘
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-Stoze CITy-S3-21P
ILE . T Delete TITLE " Change [ Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
Chiy §T-2P CITY-S1-2P l
uTLE - ) 7 betete TILE (T} Changs ([ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
o sige CiTY-51-2IF
iTLE T pelese TITLE I change [ Addition
NAME NAME ,
STREET ADDRESS | STAEET ADDRESS :
oyt CITY-ST-2P

12. | hereby certily that e niormanon supplhed with this filing does nol quality tor the exemptions contained in Chapter 119, Florida Statutes. | furlher cerfy thal Ihe infarmalion
indicated on this report or supplemental report 1s lrue and accurale and that my signature shall have the same legal elfect as if made under oalh: that | am an officer or director
ol the corporation of he receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Staluies: and that my narme appears in 8lock 10 or Block 11)f
changed, or on an altachment an address, with all otheg ke empowered.

Toseru Do) S270F  opusas e

AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytrma Pngne » ‘

SIGNATURE:




