FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P94000046108 Secretary of State
*1. Enlity Name 03-30-2006 90023 004 ***150.00
LEE’'S SUNSHINE VENDING, INC,
Principal Place of Business Mailing Address . i .
700 TUSKAWILLA ST 135 TERRY DRIVE bUULLDLS
s e ”ll”ll! ”l ’lm |‘|H Ilw ||m llm mh I‘lll I“l‘ “lﬂ mlHll’"‘ “ ’"I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3248957 Not Applicable
Zip Gountry &p Couniry 5. Ceniticate of Status Desired O §£'gesq$?$“°”al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

NOELL, ROBERT E JR

1232 ADAMS AVENUE Street Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 33756

City FL Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida_ | am familiar with, and accept
the obfigaticns of registered agent.

SIGNATURE

Signature. tyord ar panted nams of registerad agent and tille i apolicatie (NOTE Registered Agenl signatura reaunrad when renstabng) DATE

7 FILE NOW!N FEEIS $150.00. . - ©
v, After May 1, 2006 Fee Wil Be'$550.00 - %
: Make Check Payable t0 Florida Department of State: ;.

9, Election Campaign Financing $5.00 may Be
Trust Fund Conwibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiLe PCEQC [ Delete TITLE [ Change [ Addition
NAME NOELL, JRR NAME

STREET ADORESS {700 TUSKAWILLA ST STREET ADDRESS

ory-sT-ZP - |{CLEARWATER FL 33756 CITY-ST-2IP

TITLE SVP J Delete TITLE [ Change [ Addilion
NAME NOELL, PATRICIA NAME

STREETADDRESS [ 700 TUSKAWILLA ST STREET ADDAESS

CITY-ST-21P CLEARWATER FL 33756 CITY-ST-2IP

mie TCFO . _ O ooige niLE Dl Cnange [T Aadition
NAME MCCAFFREY, KATHLEEN L HAME

STREET ADDRESS 6028 CHANDELLE CIRCLE STREET ADDAESS

CITY- ST-ZiP PENSACOLA FL 32507 CITY-8T-ZiP

TITLE VP 3 oelete TITLE [ Change  [1 Addition
HAME SPRINKLE, II1, EARL G NAME

STREET ADORESS | 2764 QAKLEAF CIRCLE STRECT ADDRESS

CITY-ST-2IP BESSEMER AL 35022 CITY-ST-ZP

TME VP T Detete TILE T4 change [ Aodition
NEME ROLLER, EDWARD J NAME

STREET ADDRESS |2+360-COUNTY-ROAD-366- smeTaoress | BAVS R PERSimnpion ROAD

CITY-ST-2P GEAREWATER TX-75647 CITY-ST-2IP RBie SEdoeM, Ty Sy Fog

TILE {73 Delete 1L [J Change  [J Addition
HAME NAME

SIREET ADDRESS SYREET ADDRESS

CITY-S$1-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: {1 7V1< M K L. M Coeepes ofsofor  gS0)ued-A4uo

SIGNATURE AND TYPED AR PRINTEZNAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




