FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000015477 04-26-2006 90227 030 ***150.00
1. Entity Name
TRI CITY VENDING COMPANY, INC.
Principal Place of Business Mailing Address
% ANTHONY ), SALZMAN/MOODY &SALZMAN, PA % ANTHONY ). SALZMAN/MOODY &SALZMAN, PA 5 0 0 1 6 B 4 5
P.0O. DRAWER 2759 P.0. DRAWER 2759
GAINESVILLE, FL 32602 GAINESVILLE, FL 32602
T e OO SRR O
Suite, Apt. #, etc. Suite. Apt. #. atc. 04182006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Numbesr Applied For
59-3378118 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?ese. gsqﬁf:‘;uo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALZMAN, ANTHONY J
500 E UNIVERSITY AVE STE A Street Address (P.Q. Box Number is Not Acceptabie)
GAINESVILLE, FL 32602-2759
City FL ’ Zip Code

8. The above narned eniity submits this statement {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sipnatwe, typed or printed name of registerad agent and litls if applicabie. {NOTE: Regstered Agent signate required when rematating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TALE X Change [ Addition
NAME CANNON, WILLIAM NAME
STREET ADDRESS-}-201-NW-28 TERR— smeeraonsess | 3443 NW 62 PLACE
CY-ST- 2P |- GAINESVILLE-FL—32607— oITY-ST-2IP GAINESVILLE, FL 32653
TITLE D 1 Delete TILE [3 Change [ Addition
NAME BULLARD, CHESTER NAME
STREET ADDRESS | 4828 N.W. 18TH PLACE STREET ADDRESS
CIvY-ST-ZP GAINESVILLE, FL 32605 CITY-ST-2IP
E [ oelete TmLE O chenge [ Aadition
RAME HALE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE 7 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TnE [ Delete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver of trustes empowered 1o execute this report as required 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 all ather like smpowerad.

SIGNATURE: . _pltlon [t~ WILLIAM CANNON, PRES. 4/¢7/cé G5 ¥ 3pr-sF03

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #




