2006 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # P08000D27562 Sep 01, 2006 08:00 AN
1. Entty Name Secretary of State
L & G VENDING, INC,
Principal Place of Business ’ Maling Address
646 NE 15THCT 646 NE 15TH CT
CAPE CORAL FL 33905 CAPE CORAL FL 33909
2. Principal Place of Business 3. Maing Address
Suile, Apl. #, ete. Suite, Apt, #, elc, 2nd MCORE CR2E034 (4/06)
Cily & State Cty & Srate 4. FEINumber  gr mepansre Apolied For
Not Applicabie
Zp Country Zip Country 5. Corificate of Status Desrad $8.75 addttional
: Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GERMAN, LAWRENCE JR
646 NE 15TH CT Streel Addrass (P.0. Box Number is Not Acceptable)

CAPE CORAL FL 33908

Ciy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or tath, in the State of Florida. 1 am familiar with, and accept the
oblgations of ragistered agent.

SIGNATURE
. Signature. Iyne o prinied name ol regstered agent and i f appucabis, {NOTE: Hegistersd AQonl sigrature requrec when ranstaling) DATE
1 FEE . 1:8550.( lows ! i 400,
S.B07.193(2)(b). F.S" allows for the waiver of the $ 00 00 5. Election Campaign Financing $5.00 May Be
emberks 2005.. late fee. By checking tris box, the corporanon cerfies i did Trust Fund Contrbution. [ ] Added to Fees
. Make Check Payable o Florlda Departme X not receive prior notice. Fee 1o fite is $150.00. L] ’
athy Ky TLAWY A ¥
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE L (] Detete TLE O change  [J Axdition
NAME GERMAN, LAWRENCE JR HAME
siarer aporess | B46 NE 15TH COURT STREET ADDRESS UUI"IDEIEIEE?"BG 2
.57 CAPE CORAL FL 33808 .5]-
emv-st-2p orv-s1-z¢ 09/01 A0R-BONA7-005 558 75
TIHE ] Delete TITLE ) Cchange  [] Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST 2
TILE O pelete TULE O cnange ] Adduion
NAME T * NAME
STAECT ADDRESS STREET ADDRESS
CiTY-S1-2p CHTY-ST-21P
TILE 7 Detete HILE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITy- ST-71P ,
11 . 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2P
TITLE [ Delete TIIE [Jcrange  [] Addmon
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-51-2Pp CITY ST 79

12. | hereby certify that the mformation suppled with this filing does not quakfy for the exemptions contained i Chapter 119, Florida Statutes. | further certity that the information
incicated on this report or supplementat report is tr accurate and that my signature shall have the same legal effect as f made under cath; that | am an otiicer or director
of the carporation or the receiver ered o execute this report as required by Chapter 607, Flenda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment powered,

SIGNATURE: _ )0un L Lowneucr (e L. & ﬁ? -0 [ J39- R o)

/\I SIGNATURE AND "YPED OR PRIN‘I‘E)‘AME OF SIGNING OFFICER OR DIRECTOR Daytmwa Phana &




