2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -. FILED

A

DOCUMENT # P96000084166 Feb 29, 2008 08:00
1. Entity N
Fity Name Secretary of State
SUWANNEE VENDING INC.
P'nnmp.al Place of Business Mailing Acddress
307 SW 80TH DRIVE 307.5W 80TH CRIVE
2, Principal Plece of Business - No P.O. Box # 3. Mailng Adoress
Scitg, Apl. #, etc. Suile, Apt ¥, elc. 1st MOORE CR2E034 (10'107)
City & State City & State 4, FEI Number Appiied Fer
59'3405525 NOi AD[J"CG{J'E
p County 7p Country 5. Certficate of Status Desirad 0 ?fe'gg] Lﬁggjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gl())T\MSEVI;;LBTOQra%aVE Swreet Address {P.O. Box Number is Not Acceptatila)
GAINESVILLE FL 32607
City FL Zip Code

8. The aoove nagecBnliy submits (Njs state
the oblmauom of registers .dger‘

far the puroese of changing its registered office ar registeren agent, or £oth, in the Siate of Floriga. | am famuiar with, and accent

SIGNATURE / ( Q/Q/ 7 /0 y
Synrat e, lyped o o |lodib-mt1 Mﬂr—lu (7 lﬁ// “pisaLie. ~ L__{NOTE RegIsierec Agenl s ORali'e “equrd wiit foIeaur gi / rt(TF.

8. Election Camgaign Financing $5.00 may Be
Trust Fund Contribubon, [ Added to Fees

£ Make Check Payable to Florlda Dapaﬂment 01 Stat_

10. OFFICERS AND DIPFC‘TORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O pe'ete TITLE [J change [ Addition
NAME BOWEN, TODD A. N i_E[Hjlljujl] nd4498

STREET ADORESS | 307 SW BOTH DRIVE . STREF ADORESS (3 3/08-000031 -0t TR0
CITY-51-217 GAINESVILLE FL. 32607 CiTy-5T-21P

TITLE 3 vevete TINE [3 Change ] Aadition
NAME . PLARAE

STREET ADDRESS STREE™ ADGRESS

CITY-5T.7I7 CITY-5T- 2P

{HEE 3 Desete Tt 3 Change ] Aditition
MAME HEME

STREET ADDRESS STREET ADIRESS

CITY-5T-20 GITY-ST-7iP

TmEe O Dalete e [ Change ] Addilien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P G -S1- 2P

TILE 7 oelete THILE O Crange [ Adurtion
MAME NEML

STRZEY ADLRESS STREET ADDRESS

CITY-ST- 29 GITY-ST-2P

TITLE [ Delete THLE O Change [ Addation
NAME NEME :

SIREET ADDRESS STREET KOTHIESS

CITY-ST-2P CITY-ST. 2P

12. | hereby certify that the intormaticn suppled wilh 1his filng does nct quahify for the exemptions contained in Section 119, Florida Statutes | furtner carlify that ine information
indicated an this report or supplemental report is true and accurale and that niy signature shall have the same legal eftaci as If made under oatiy; that | am an officer or director
of the corporation or the receiver or rustee smpowersd to execute this report as requized by Chapter 607, Florida Statutes; and that my narme appears in Block 15 or Blogk 11

if chanyed, or an arfwu_wm ress, with all gther ke empoweres,
i 3 231 §4?
SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR GCaw Daag! me: Focue w

o] a/;w/os/ 351 frdd]|




