2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 23,2007 08:00 AM
SRR Secretary of State

DOCUMENT # P96000004988

1. Entity Name

G & L VENDING, INC.

Principal Place of Business Mailing Address
3450 N.E. JACKSONVILLE ROAD 3450 N.E. JACKSONVILLE ROAD
OCALA, FL 34479 OCALA, FL 34479

AR MGG

04172007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e AppTed Fo

59-3362080 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Addross of Current Rogistered Agent

gﬁslg ﬂhé ﬁ'éi\s:ouvu.l.s ROAD DO NOT WRITE
OCALA, FL 34479 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titke If apphcable. {NOTE: Reglsiared Agent tignatura required whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. - OFFICERS AND DIRECTORS ]
TLE P
NAME GRIFFIN, LARRY

STREET ADDAESS | 6050 SW 18TH CT RD
CITY-§T-2IP OCALA, FL

A B HOO0007 26551

- oy g, = bl - - _
e GRIFFIN, RAY 05/ A0 T-30012-021 150, 00
STREET ADDRESS | 605A0 SW BTH CTRD T
CITY-ST-2P OCALA, FL

TITLE VP
NAME GRIFFIN, ROBERT

6050 S THCT
o | OAAFL DO NOT WRITE

e | v IN THIS SPACE

NAME GRIFFiN, RYAN
STREET ADCRESS | 6050 SW 48TH CT RD
CITY-5T- 2P OCALA, FL

THLE VP

NAME GRIFFIN, RADLEY
STREET ADORESS | 6050 SW 18TH CT RD
CITY-ST-2IP OCALA, FL.

TRLE ST

NAME GRIFFIN, SONYA
STREET ADDRESS | 6050 SW 18TH CT RD
CY-S1-2IP QOCALA, FL

12. [ hereby certify that the Information supplied with this filing doss not quaify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offlcer or dirgctor
aof the carporation or the receiver o frustes empowered fo xecute this report as required by Chapter 607, Florida Statutes; and that my rname appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a]l atfter iike empowered.

SIGNATURE: __ mzw /- A/n‘:ﬂéo;m' I~ L/&'ﬁz-? 3%533%5




