: L . -FILED
Z00FOR ERORT CORORATION | Apr 14,2006 D800 A
| DOCUMENT # P94000064072 Secretary of State

1. Entity Namg
DAPA VENDING ENTERPRISES INC.

‘_F'im;cnpal Place af ﬁus}ness Malling Address |
Z151-8 DOBBS ROAD - Z151-B DOBBS ROAD ' !
ST, AUGUSTINE, Ft 32086 ~ ST, RUGUSTINE, FL 32086 : 1

— R

02182006  No Chg-P CRIE034 (11/05)

DO NOT WRITE IN THIS SPACE = i emied e

? 59-3265997 [Not Applicabla
Fes Required

§. Name and Address of Current Registered Agent !

! 8. Certificate of S!}atus Desited  [J  9B-75 Accitionas
i

P ! .
TTAMERIAST | - - DO NOT WRITE
SAINT AUGUSTINE, FL 32084 = ; IN TH l S S P A C E

! .
&. The above named ontily submils this slatement for the purpcse of changing its regisiered olfice or registeced agent, ar both, initha State of Flarida. [ am famiiac wilh, and accent
the obligations of registerad agem, B

i

!
SIGNATURE - t =
Signatute. fyped of pintes fmme of regislersd aper) ond Mis 1§ apricable. NOTE. Bagisinad Agant sigratucd m’m.«odmm rainstaingt ) OATE
- {
2. Elactian Campagn Finanging §$500 May B
N 1 El .00 y He
Afte f glfy 1?‘;535F§e & ag,‘fg $550.00 Trust Fund Coentribution. 0 ‘(Added lo Faes {
1o OFFICERS AND DIRECTORS [
TILE PT : |
NAME PERKINS, PAUL D : ‘ .
st aooess | 33 MARSHYIEW DR. 1 Co OS2
‘ (2ie
Cmy-§T- 27 ST. AUGUSTINE, FiL 320 ™
T A Fls2oe0 . ; 04/27/06~50049-020 150,00
TTLE vPsS ' i
fAME PERKINS, DAWN H . : '

STREET ADDRESS | 33 MARSHVIEW DR. .
oi-si2p | ST. AUGUSTINE, FL 32080 ﬂ ?
r'l't"i'i'.E V 7'r I ) ‘ H
NAME 1 '

i{:fi:?ss | - DO NQT WRITE
ol | IN THIS SPACE

STREET ADDRESS

CITY-$7-I1°
[zt

RAME
STRCET ADDRESS : :
CIRY-ST-aF , !

TRE "
HAE : ;
STHELT ADORESS : '
LY -ST-IP : |

———— . — !

i . ' i

t2. 1 hercby cerly el the information supplied wilh s fling does not qualify for the exemplians cantaided In Chapter 119, Flarida Staiutas. { furhar cerlily that the informstion I
indicated an this repart ar suppiemental rapart is true anci acewrate and that my signaturs shall have the same fegal effect as it made urdes oath; that 1 am an officer or ditector
cf the corporation or the recelver or rustag empowaraa ta execute this repor as required by Chapler 807, Florida Stalutes: and thal my name appears in Biock 10 or Block 118
changed, or on an atipchment with an addrass, ah other ke empowered, f

U

SIGNATURE: A Jousn. ' £ ;&P@_m&m ) Qotn{;igni:?%??

QNATURE AND TYFED DR PATNTED NAME UF SIGNING OFFICER GR GIRECTOR




