FILED

Apr 26, 2006 8:00 am
2008 PO R OAL KR ATIN ecretary of State

DOCUMENT # P96000093978 04-26-2006 90210 038§ ***150.00

1. Entity Name

ED'S VENDING, INC.

Principal Place of Businass Maiting Address } qu U b q 1ot
11205 N ANNETTE AVE 11205 N ANNETTE AVE 1 '
TAMPA, FL 33612-5710 US TAMPA, FL 33612-5710 US
T g R RO MER R RI
4704 £.Serena Tr| 4704 E.Serepa Dr
Suite, Apl. #, eIc. Suite. ApL. ¥, @IC. . 02162006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
ampa. FL amm & 59-3414319 ot Applicabie
" [ L4 . ' L4 L
3%36] 7.294 COZH(“YSﬁ 5;% ’q_ 394{8 Country 5. Cerlificata of Status Desired O Ei'zsqtﬁ::;m"aj
6. Nama and Addrass of Current Registerad Agent 7. Namg and Address of New Reg ed Agent
Name
SANDERS, EDWARD E
AVE Straet Address {P.0. Box Number is Not Acceptable)
TAMBA _EL_33612-5740.-
Y704 E. Serena Dr-
. Ci Zip Code
y “Tampa. FL |25% 1739

Z1

B. Tha above named entity submits this statement for the purpose of changing its registared office or regisl@red agent, or both, in the State of Florida, | am familiar with, and accept

" the obligations of registeW
SIGNATURE 7 .

5. Signature, typea or printed name of regisiered agenl and tit'e it applicadie. {NGTE: Registersd Agent signature requred when renstating) DATE
V.
.’,. FILE NOW!!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added {0 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11
TiTLE PVST CJoelee ~ F e Honange [ Addition

 NAME SANDERS, EDWARD E NAME

STACET ADORESS | $4205-N-ANNETTE AVENUE sweooress | 10 &£ Seyrena Pr
orv-sTIe | TAMPAFL336125710 ovst | =TEmoa. L 336173948
e (7 Oelete e v 7 Ol Change [ Addion
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
THILE 03 Delete TITLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2ip CITY-57-2iP
TILE O oetets THTLE [7) Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP GITY-ST-ZIP
TITLE 3 pelete TIE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2iF
TITLE 3 Detete THEE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2IP

12. | hereby certily that the information supplied with this fiing does 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 accuraie and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalien or the receiver or trustes empowered 10 executa this report as required by Chapter 807, Flosida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an altachment with an aW&d.
SIGNATURE: 7 72346 y3-54t-3y=§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




