2007 FOR PROFIT CORPORATION FILED

B ANNUAL REPORT
DOCUMENT # P96000083371 Jan 24,2007 08:00 AM
Secretary of State

1. Entity Namea
J. & N. VENDING CO.

Principai Place of Business Mailing Address
367 PINE SPRINGS DR 367 PINE SPRINGS DR
DEBARY, FL 32713 IS DEBARY, FL 32713 US

VA ERHAT KO

01202007 No Chg-P CR2E034 (11/05) |

DO NOT WRITE IN THIS SPACE P Foplod |

59-3410527 Not Applicabie
i i $8.75 additional
5. Certificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Reglstared Agent

367 PIE SPRINGS DR - DO NOT WRITE
DEBARY, FL 32713 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature. typed of printed name of registared agent and tite if applcabte. {NOTE: i Agentsig raquirec whenr DATE
9. Election Campaign Finantin . - .
AﬂerF u's;:?%%-":;zlzm‘sg -3350.00 Trust Fund Comr?bution. : 0 :dsda?iotoh;:éaa UDDUQUEUD?E'?
01/26/07-80023-022 150. 00
10. QFFICERS AND DIRECTORS |
TILE P
HAME SCHISANG, NANCY C

STREET ADDRESS | 367 PINE SPRINGS DR
CITY-5T-2P DEBARY, FL. 32713

TMLE )
NAME ‘
STREET ADDRESS

CITY-51-21P

TITLE
NAME

il'r::rsl:t;?':nzss l Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TLE ,
NAME \
STREET ADDRESS
CITY-ST-29

TME

NAME

STRCET ADDRESS
CITy-5T-218

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this rapor as requiredthy Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if

s:GNAfURE:L/j Zé&{;r ﬁ r é%J,O o /;??/ 07 407-7 7‘/‘/’1%

ttach
" BNATURE AND TYPED fmsn NAME OF BIGNING DFFICER OR DIRECTOR Daytime Phona #

NANTG G, Schi 5@



