2008 FOR PROFIT CORPORATION

O

ANNUAL REPORT

-

FILED
Mar 03, 2008 8:00 am
Secretary of State

L

DOCUMENT # P07000063892
SUNSHINE VENDING OF SW FLORIDA, INC.

01-15-2008 90033 028 ***150.00

Mailing Address

17200 PRIMAVERA CIRCLE
CAPE CORAL, FL 33909

Principal Place of Business

17200 PRIMAVERA CIRCLE
CAPE CORAL. FL 33909

02115

 £6002115
GG R RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite. Apt. 8. sfc. Suite. Ap1. ». etc. 01102008  Chg-P CRZE034 (12/06)
Cily & Siate City & State 4, FEl Numbar Applied For
S N2 - P2p& oY Mol Appfcable
Zip iy o Country 5. Cariiticate of Stalus Desired (] $8.75 aacitons!
.- - Ean Required,
8. Nams and Address of Current Registared Agent 7. Mams and Addross of New Registered Agent
- R Nama - - - - e
GERESDI, ANDREA
17200 PRIMAVERA CIRCLE Siree! Address (P.0. Box Number 15 Not Acceplable)
CAPE CORAL, FL 33909
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Tigrarr. typend & prinked name of 189118 SgeNt 3 Whe o applcabie.

(NGTE- Reguioras AQEN Ipiautr 1QuIred nhen remsiating)

DATE

FILE NOWI!! FPEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contritution, Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
nne P [ eiete s O cChange [ Addition
NAME GERESDI, ANDREA HAME
SIREET ADORESS | 17200 PRIMAVERA CIRCLE STREET ADDAESS
civ.st.op | CAPE CORAL, FL 33908 CIry-st-ap
TLE ST 0 Deete e [ Change  [J Addltion
MAME GERESDI, PETER HAME
STREEY ADDRESS | 17200 PRIMAVERA CIRCLE STREET ADORESS
CIry-S1-21P CAPE CORAL, FL 33909 CTY.S1-2PP

e — o L] elete g - Dcnange  [DJnedition
WAME NAME
STREEY ADDRESS STREEY ADDRESS

_cme-S1-2p iy 5¢.ap —— e =

TME 3 pelete TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-zip CITY-51- D
nme 0 Delese TLE [Jthange  [7] addttion
NAME HAME
STREET ADDRESS STREET ADDRE S5
Ciy-S1-n9 CITY-SI-2IP
me [ Deiete miE O Crange 7 Aadition
WAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-S1-2P

12. I hergby camily that the information supplied with this i
indicated on this report o supplamenial report is trve

changed, o 0n an altachment with ay address, with m.
GNATURE:OA VJP'L ~—

does nol quality kr the exempt

: ions conigined in Chapler 119, Florida Statutes. | turiher ceriity that the information
] p accuralo and that my signature shall have the same legal effect as if made urler oath; thai f am an officer or director
ol the corporation of the receiver or rustee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

A=l

SKANATURE AND TYPED OR PRINTED NAME OF SIONING OFFIEER OR DIRECTOR

 Dawe Cayirme Phone




