2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000079505

1. Entity Name

"1" SMART TRAVELER VENDING, INC.

Principal Place of Business Mailing Address

23352 MAYVILLE AVE 23352 MAYVILLE AVE
PORT CHARLOTTE, FL 33980 PORT CHARLOTIE, FL 33980
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4. FEl Number Applied For
65-0698713 Nct Applicable

5. Centiicato of Status Desited ~ [] $6+7 9 Additional

6. Name and Addross of Current Reglstnrod Agont “

SMART, SHIRLEY
23352 MAYVILLE AVE
PORT CHARLOTTE, FL 33980
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8. The above named entity submits his statement for the purpose of changing its registered olfice or registered agem, or both, in the State of Florida. | am lamikiar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signature typed or phnted namo of reglstered agent and Wie d applicanle, (NOTE. Regictered Agent signatura required when rainstatingy DATE

FILE NOW!II FEE IS $150.00 gn
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing
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10. OFFICERS AND DIRECTORS |
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NAME SMART, SHIRLEY

STREET ADDRESS | 23352 MAYVILLE AVE
cny-Sr-21° PORT CHARLOTTE, FL 33980
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12, 1 'hereby certity that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119 Florida Statetes. | furtner cenwiy (hal the mformanon
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under calh; that ¢ am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florids Statutes: and that my name appears in Block 10 or Block 11 |!

red

changed, or on an atlachment with an adare:

SIGNATURE:
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‘OR PRINTED NAME OF S| G OFFICER OR DIRECTOR

Date Daynma Phora ¥




