2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000010548 Mar 31, 2008 08:00 AN
1. Enlity Name ws
" Secretary of State
THE VENDING BEAR, INC.
Fringipal Placa of Busingss Mailing Address
1312 FRANGIANI CIRCLE - 1312 FRANGIANI CIRCLLE
LANTANA FL. 33462 . LANTANA Fl. 33462
2. Pringipal Place ¢f Business - No P Q, Box # 3. Mailing Adaress
Suite, Apl. 4, ete. Suite, Apt. #, eic. 15t MOORE CR2E034 (10’07)
*City & State City & State 4. FE! Number Applied For
65-0384135 Not Applicable
Ze Courry Zr Cauntry 5. Cenificate of Status Dasired | $8.75 Atddltionai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??%CgﬁES&PANl CIRCLE Street Address {P.O Box Number is Not Acceptable)
LANTANA FL 33462

City FL [ 2 Cods

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or toth, in the State of Florda. | am familiar with, and accent
the cbigations of reyistered agent.

SIGNATURE

Sugnalure, Ty et oF PITO 18N O g S ngenl el LIS s phoain INSTE Regialred Agont dinnaluer raeurers whor réint Ginrg) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. * [ Added to Fees

OFFIC‘EFIS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD ) [ oeere THLE _ ] Change [ Aadition
HAME BAUCH, NEIL NAME UDDDQUS?E 143
STREET ADDRESS 1312 FRANGIPANI CIR STREET ADORESS n4/11/08-80062-011 150.00
oTy-51-77 | LANTANA FL 33462 CITY-ST-7IF
TITLE 1 Desele TITLE [JChange [T Addilion
NAME HAME
STREET ATDRESS STRFFT ADGAFSS
CITY-5T-21P CIty-§1-7ip
TINLE O peete I [ change ] Addinen
NAMS, HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-7IP
mic ' O peee TITLE . C}Change T Addilwn
HAME HEME
STREET ADDRESS . STRLET ADDRISS
CHY-51-2ip GTY-50- 1P
TIHLE 3 pelwe TITLE [ Change [ Additian
NAME . NAME,
STREEY ADDHESS STREET ADDFESS
CITY-ST-2IF CITY-S1-21F
TITLE [T Deisle TILE [ crange [ Adaitian
RAME H&ME
STREET AGDRESS STREET ADDAESS
CITY-57-2m CITY-ST- 2P

12. | hareby certity that the information supplied with thie filing does nct qualify for the exernptions contained in Section 119, Florida Statutes. | furthar ceriify that the intormation
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effoct as i made under cath; that | am an officer or director
of the corporation or the receivar or frustee his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment wij an g
SIGNATURE: Jég / 8  gtSdez-Z314
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dustod Daytne Erone ¥




