2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2008 8:00 am

DOCUMENT # P07000038276 ecretary of State
‘IG'E?]‘JIEN?SNE VENDING INC 04-30-2008 90198 015 ***150.00
Principal Place of Business Mailing Address
4790 CHICAGC STREET 4790 CHICAGO STREET 17
COCOA, FL 32027 COCOA, FL 32927 500341b4
R AR ARG
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01'222003 “..(;.hg-p CR2E034 (1 2/0(:‘;)
City & State City & State ) 4. FEI Number Applied For
20~FI1445 & g Not Applicable
Zp Country Zip Couniry 6. Certificate of Status Desired (] geae.ggl ‘.:\isgéﬁonal
6. Name and Address of Current Registered Agent 7 MNama and Addrass of New Reqistered Agent
Name
VENUTI, LOUIS L T N
400 ORANGE STREET Street Addrest TOLSON. JOHN M
TITUSVILLE, FL 32796 . 400 ORANGE STREET
TITUSVILLE, FL. 32796
City de

. The above name -ar tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obiigatjons of fedistered agent. W

SIGNATURE
W‘W@U o nnnl&:l name ot registered agent and title if applicaple. {NOQTE: Ragstered Agent signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (1 Added to Faes
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o3 O pelee TTE [JChange [ Addition
NAME BOES, ROBERT NAME
STREET ADDRESS | 4790 CHICAGO STREET STREET ADORESS
CHY-ST-2IP COCOA, FL 32927 CITY-ST-ZiP
TITLE D O pelete TITLE [ Change [ Addition
NAME OGBORN, COLLEAN S NAME
STREET ADDRESS | 4790 CHICAGO STREET STREET ADDRESS
CITY-§T-21P COCOA, FL 32927 CITY-S§T-2IP
TITLE 1 pelete TINE - [dCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TnE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE 03 Delete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE 7 petete TITLE [J Change [ Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. [ hereby cerify that the information supplied with this fili
indicated on this report or supplemental report s tru
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addres,

SIGNATURE:

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
ith all other like empowered.

SGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




