2008 FOR PROFIT CORPORATION
2 ANNUAL REPORT FILED

DOCUMENT # P96000083371

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

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

A A A

01272008  No Chg-P CR2E034 (11/05)

Jan 31, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE T FopioaFo

59-3410527 Not Applicabla
8. Certificate of Status Desired 1] 23-;.immonai

8. Name and Address of Current Registored Agent

367 PINE SPRINGS DR, DO NOT WRITE
DE}BARY, FL 32713 'N THIS SPACE

8, The above named entily submits this statement for the purposa of changing its registered office or reglstared agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agemt.

SIGNATURE
Signetiwe, typad or printed name of P agend and hthe if {NOTE: Ragiatarad Agent sigratune raquired when rainstating) DATE
" FILENOWII FEE IS $180.00 | =9 Flocton Campaign Financing: - - $5.00 MayBe -| - - - -
After May 1, 2008 Foe will be $550,00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS = T
Tme P i
NAME SCHISANO, NANCY C

STREET ADDRESS | 367 PINE SPRINGS DR
ov-s-2¢ | DEBARY, FL 32713

TMLE

NAME
STREET ADDRLSS

CiTY-S1-20P I

TmEe
NAME

Mol | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIry-gt1-ap

TILE

NME

STREET ADDRESS
CITY-S5-2P

TIMLE

NAME

STREET ADDRESS
Cy-§T.29

12. | hereby camfg that the information supplied with this fi Ilrrg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ol the carporation or the receiver or trustes empowered to axecute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at;nént with an address with all other Fike

sioNaTure: 7/ 2ty () % AAD 1-38-08 3 ?é; %5’1 (M

KITURE AND TVFWOI PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




