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FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P96000015477 04-23-2008 90022 037 ***150.00
1. Entity Name
TRI CITY VENDING COMPANY, INC.
Principal Place of Business Mailing Address -
% ANTHONY J. SALZMAN/MOODY &SALZMAN, PA % ANTHONY ). SALZMAN/MOODY &SALZMAN, PA -
P.0. DRAWER 2759 P.0. DRAWER 2759 . .
GAINESVILLE, FL 32602 GAINESVILLE, FL 32602
s TS T e a1 T
Suite, Apt. #, etc. Suite, Apl. #, etc. 02082008 Chg-P CR2E034 (12/06)
Cily & Stale City & Stai 4. FEI Number Applied For
_ 59-3378118 Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired O §8'75 Acditiona!
ze Required
6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Reglistered Agent

Name
SALZMAN, ANTHONY J
500 E UNIVERSITY AVE STE A Strest Addrass (P.O. Box Numbar is Not Acceptable)
GAINESVILLE, FL. 32602-2759

City FL I Zip Code

8. The zbove named enlity submits this staterment for the purpose of changing its registered office or registeradt agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE .
Sigrature, ped of Drinted name of regstarsd egent and it f apoliceble {NOTE: Regixizred Agan| signature requred when reingtaiing) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
nLe D Reete TILE P O Chame  [Zaddilion
1
NAME CANNON, WILLIAM NAE Jen MAPLEM —_
STREET ADDRESS | 3443 NW 62 PLACE - sremeess |14, | 2. 7 S il £ 7=
trv-sT-zp | GAINESVILLE, FE 32653 CITY -ST-ZP H.;‘;nf v¥7/ 3 AZ{ Ft 326473
e D O Deist THLE Cicrange [ Addition
NAME BULLARD, CHESTER HAME
STREEY ADDRESS | 4829 N.W. 18TH PLACE STREET ADDRESS
CITY-51-2P GAINESVILLE, FL 32605 CIFY-SY-2P
TITLE O velete TME O Charge  [J Addition
HAME - NAME
STREET ADDRESS . - STREET ADDRESS - — —
CiTY-31- 27 CITY-ST-2P
TmE ’ 7 Detete TIMLE [ Change {7 Addition
HAKE NANE
SIREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY- S5-I
TITLE O petete TIE JChange  [3 Adoition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-SE-2IP CITY-S1-2F
WHLE [ Delete ILE 3 change  [[] Addition
NAME ' NAME
STREET ADGRESS STREET ADORESS
CITY-51-7P CITY-ST-21P

12, 1 hereby cerlily that the informalion supplied with this ﬁlir:? does not qualify for the exemptions containsd in Chapter 119, Florida Slatules. 1 lusther certily that the information
indicated en this report or supplemental repant is true and accurate and that my signature shall have the same [sgal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed., of on en attachment with an address, wilh all other like smpowered.

SIGNATURE: ME{_@%@ CHESTER BULARD _ Higlo§ 3r2-375-194
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR te aytims Phone #




