FILED
2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am

ANNUAL REPORT & AL
DOCUMENT # P93000019104 ecretary of State
08-03-2005 90061 Q06 ***]158.75

1. Entity Name
MAJOR MARKET VEND, INC.

Principal Place of Business Mailing Address
6432 BLACK DAIRY RD N, #11 6432 BLACK DAIRY RD N, #11 . ir b
SEFFNER, FL 33584 US SEFFNER, FL 33584 LS 5 0 05 95 9 5
s s KA AT
Mgz YA MRy EolH7 6432 Blhce: Mty BN #7
Suite, Apt. #, elc. Suite, Apt, #, elc, ’ 07192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
TEAAN . L J?EACA/HL £ 59-3167938 Not Appiicabla
Zlfm%/ CW /S 3 3 ;fc/ Cou}n;r/y’ /[S 5. Certificate of Status Desired M Eg'zgq l’;f:ém"a'
_ 6. Name and Adcress of Current Registered Agent 7. Nama and Address of Now Registerod Agont —

Name

SAVIDGE, NELSON

6432 BLACK DAIRY RD N, #11 Slreel Addless (P Q. B x Number is Not Acceptabl
SEFFNER, FL 33584 ﬁ(fﬂwé LA - 4

N SELEN e - FL | 95y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typea or printed nama of regisiered agent and Idle 4 applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE D O pelete TITLE K Change [T Addition
NAME SAVIDGE, NELSON MAME Y
STREEY ADORESS | 6432 BLACK DAIRY RD N, #11, swerwess | G472 e PRy £2 a7
oY-ST-2IF SEFFNER, FL 33584 CIFY-5T-ZP
e D 1 Delete s Dhange [ Addilon
NAME SAVIDGE, MARIE NAME
’ 2 A
STREET ADDRESS | 6432 BLACK DAIRY RD, #11 STREET ADORESS éﬁij_ BZAC'C ?A ey FD ' # 7
CITY-5T-21P SEFFNER, FL 33584 CIFY-ST-2P
TILE [ pelete JITLE [[] Change [ Addition
NAME ; B R e I B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ pelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciy-st-ar
TITLE [ Detete TLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 2 Detete TIE Ol change [ Addition
NAME NaME
STREET ADDAESS STREET ADDRESS
CITY-§1-7P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3K7), Florida Statutes. 1 further certily that the information
indicated on this report or supplementat report is true and accurate gpehat my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corp(xallor\ or the receiver or lrustee mpowered 1o execyis port as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

r/ . Wmf ) SIS 1477

}d CER OR DIRECTER Dum/ 4 Daytimg Prone #




