FILED

. May 16, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # PO7000039237 04-16-2008 90019 038 150.00
1. Enity Name
SOUTHERN SPECIALTY VENDING, INC.
Principal Place oi Businees Mailing Address
5360 HOGAN LANE . 5350 HOGAN LANE
WINTER HAVEN, FL 33044 WINTER HAVEN, FL 33884 66010702 :
TS TS N0

Suita, Apl. #, &'c. Suite, Apt. #, elc. 02292008 Chg-P CR2E034 (12/06)

City & Stale Gity & State 4. FEI Number Applied For

, -QL7 L0/, Not Applcable
Zip Couniry Zp Country 3. Cortiicate of Swtus Desirss [ ngmmm
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registersd Agent

Nama - . -

SOCKIN, EVETTE
5360 HOGAN LANE Street Address (P.O. Bax Numbar is NoU Acceptabla)

WINTER HAVEN, FL 33884

City FL I Zip Code

8. The above named entity submas this stalemant for the purpose of changing its registered otfica or rogisierod agent, or both, in the State of Rorida. | am familiar with, and accept
he obbgalions of ragisiered agent.

SIGNATURE
Syrahry, yted o D reme of regrtered agent At e Il aDpitabe . (NOTE: Ragr AQR MORSNY FRGUn o] QATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fou will be $550.00 Trust Fund Contributon. O Asded o Foes
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE P 3 Detete nhe CJchange [ Addition
NAEE SOCKIN, EVETTE NAME
STREETADORESS | 5360 HOGAN LANE STREET ADDRESS
oTY-§1-2P WINTER HAVEN, FL 33884 CrY-S1-2P
TIILE VST 3 Delets NILE [J Change [ AddRion
NAME BUTTACOVOLL, JESSICA N
STREET ADDRESS | 285 LIVE OAK LANE STREET ADDRESS
ory-s1-2° | WINTER HAVEN, FL 33880 Cry-sT- 2P
LIt {3 peiste TiME O3 Cnange [ Addution
NANE NAME .
STREET ADDRESS STREET ADDRESS
Gry-Si- 1P Ciry-ST-2F
nLE [ oetete TME Ocrnge [ Astion
NASKE T NAME -
STREET ADDRESS STREET ADDRESS
CITY.-S1-7P ary-s1-n»
TME 3 Desete e O crange [ Addition
HAME NAME
STREE) ADDRESS STREET ADORESS
aly-§1-he Ciry-81-2P
TmE £7 Detete I O Crange [ Aadition
WAME : NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2P. cry-st-ap

12. | hereby ““‘2-"“‘ the information suppfiad wih this !gi;g does not quality for the axemptions coniained in Chapter 110, Florida Siatutes. | lrihor cartify that the information
indicated on this repor or supplamontal raport is true accurale end thal my signatura shall hava the same legal eftect as it made under cath; that t am an alficer o diractor
of the corporation o (he recaiver of irusies ampowerad 10 BxeCule this repon as required by Chapter 807, Florida Sistutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenl with an address, with all other ke empowered.

SIGNATURE: gﬁ;dt. ) N I W = //'3_/6& F%3-305- WA

MATURE AND TYPED OR PRINTED RANE OF BIGIGNG OFFICER O DIREL TORY Daytima Prove #




