2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PS6000058096 R Mar 14, 2006 08:00 AM

1. Ently Name Secretary of State
OLD GLORY VENDING, INC.

Principa Place of Business Madling Addrass
1591 NW 182ND TERRACE 15691 Nw 182ND TERRACE

R BT LR

2 Prmcapal Plﬁe of Busme 3. Makng Addiess
ez Tear.,
Suﬂe Ap( #, st Suite, Apt. #, elc., 1st MOORE CRZE034 (10/05)

v & Siae City & State A, FEU Number Apphed For
L P : (% t :P Aﬁb ?[‘P‘. 65'0684481 Mot ﬁg@?f:;éi:..‘.
Iip ountey Zp Couniry $B.75 acditional

5. Certlicate of Status Desired 3 * }
Y l-X% B ({uwmﬁ) | Fee Requied
5. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

’:801%'-53%&53&8 VS\,‘{-I' RO R B Streel Address (7.0, Box Numper 1s Nat Accspladle) - 7

PEMBROKE PINES FL 33029 ’

L
Cny Zip Code
N FL

8. The apove pamed eniify submils (his statement for the nurpose of changing 115 registared oftice or regrstersd agent. or both, m he State of Florida. | am famihar with, and acgept
the obhgatons of regisiered agont,

SIGNATURE

Ditalate Iy OF BIVCH N of fegoieea agent and WG il atpbgatie (INOTE Ragestarad Agent sgnalurg raouirad when rensiang) DATE

T

FILE'NOWH! FEE 1S $150.00
After May 1, 2006 Fee Will Ba §550.00
Make Check Payable 1o Florida Dep@ﬁm@n:_ﬁf '.;Sjatg; .

9. Election Cammpagn Firancng $5.00 May =
Trust Fund Coninbution. [ Added to Feas

10, GEFICLHS AND DIRECTURY 1. - — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11,
wiLL DP 1.1 Detete TiE [ Change D Al
RAME POETSCHE, EDWARD R Ko i JOO000 !::?4 i

SIRCET ADDALSS | 18185 SW SRD ST, STRLLT AQURESS 03723706~ B0052-035 150,00
ar-st-2P |PEMBROKE PINES FL 33028 . CIFY-57- 2t

e DST 3 pelee TifLE O Chamge [ psse
RAME POETSCHE, MARY B o NARE

SIOEE ADPRLSS | 18185 SW 3RD ST. SPHEL) ADDRESS

GiTY-ST-2° PEMBROKE PINES FL 33029 : CY-5i- 2w

111 . B Joeles HILE ) Dl Change [ MdL
HAME B T

STRTEI ALTIRLSS STRCET ADBRESS

CilY-S1-TP Y- §1- 2

HILE ] Detpta e O erange L Ad
WML HASAL

SIREET ADDALSS SIRELY ADURESS

Y-t g £ -57-29

HiH {3 Detete e Ochange  [J s
HAME NAME

STRELY ADDRESS STREET ADDRESS

CIFY-51-2iP oI S1- TP

T 3 ool 1ML O Ghaage [T Ao
RAME MAME

STREE | ADDRESS STREET ADDRESS

ory-S§- 7P - CY-S1-2p

2. § hereby ceriily
mnclicated on this
af the corgaratan g
if changed, or on an

SIGNATUR

at the igiormation suppledfvdytus iing does not quality for e exemplions contarned in Seclion 112, Flonda $1atutes. | funther cerbly ias the miormaor
it ol is Iye and accurate and tnal my signature shall have the same Segal effect as if made under aath, (hat | am an ¢lficer ar dirgci
el 10 edpLUts 1his report as required by Chapter 607, Florida Statwtes: and thal my name appears in Back 10 ar Block 1

aff ofhgr hike empowered.
R-d4-06 G54 431 539

SIGRATUARE ARD TYPED OR PRINTED NAGE OF SIGNING OFFICER OR DIRECTOR Date Dyt o &




