PR
L

FILED

2007 FOR PROFIT CORPORATION Apl‘ 27,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P96000015477

1. Enlity Nama
TRI CITY VENDING COMPANY, INC.

Principat Place of Busingss Mailing Address

% ANTHONY 1. SALZMAN/MOODY &SALZMAN, PA % ANTHONY ), SALZMAN/MODDY ZSALZMAN, PA
P.0. DRAWER 2759 P.0. DRAWER 2759

GAINESVILLE, FL 32602 GAINESVILLE, FL. 32602

AR ARG

03222007 No Chg-P CR2ZE034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO Aopled o

59-3378118 Nat Applicabte
i - $8.75 aaditional
5. Centificate ol Siatus Desired O Fee Required

6. Name and Addrass of Current Registared Agent

200 £ DNIVERSITY AVE STE A DO NOT WRITE
GAINESVILLE. FL 32602-2759 IN TH IS SPACE

8. The above named entity submits this stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, ano accept
the oblgations of registerad agent.

SIGNATURE
Sigrature Iyiet or Rrnled ndime of registered agent and litle if apphcadla {NQTE: Reg:storad Agent s.qraium requirad when rainsisting) DATE
FILE NOW!Il FEE IS $150.00 9, Elgclion Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS |
11LE 8] '
NAME CANNON, WILLIAM |_l§:‘” ﬁ‘:”}?Ei?SBE\'
SIRTET ADDRESS | 3443 NW 62 PLACE 0o/ 1170080032017 150,01
CiY Si-ap GAINESVILLE, FL 32653
TifLE D
R BULLARD, CHESTER

STRECT ADDRESS | 4829 N.W. 18TH PLACE
CITY-S1-ZIP GAINESVILLE, FL 32605

TILE
NAME !

orrsrar DO NOT WRITE

- | IN THIS SPACE

TIAME
STREET ADDRESS
Ciry-Sf-2p

MLE

NAME

STREET ADDRESS
CiTy-ST- 2P

TLE

NAME

SIREET ADDRESS
CHY.51-2P

12. | hareby cerlify that the information suppliad with this filing does not qualily for the exempiions contained in Chapter 118, Florida Statutas. | further cartify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an altachment with an address, with all other tike empowered,

SIGNATURE: __Je/ g pttounf rtird— 7/ 15707

SIGNATURE AND TYPED OR PHINTED NAME OF S/GNING CFFICER OR DIRECTOR Data Daylrna Phone #

—RTEETAMCANNOR



