2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P96000093978

ecretary of State

1. Entity Name

ED'S VENDING, INC.

04-07-2008 90039 020 ***150.00

Principal Place of Business

4704 E SERENA DR
TAMPA, FL 33617-3948 US

Mailing Address

4704 E SERENA DR
TAMPA, FL 33617-3948 US

o w oW W v e
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2. Principal Place of Business -‘N‘g P.O.Box # 3. Mailing Address +h
11107 12" s no1 N 19 Sh
Suite, Apt. #, etc, Suite, Apt. #, etc. 03172008 Chg-P CR2EQ34 (12/06)
City & State , City & Slate 4. FEI Nurmber Applied For
Tam pa Flomda Tompa  Flprida 59-3414319 Not Applicable
zp ] county Zip ' Courtry p . $8.75 Additiona!
330) 2 WSh 3 30! 2 USA 5. Certificate of Status Desired . [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

SANDERS, EDWARDE
4704 E SERENA DR
TAMPA, FL 33617-3948

Sanders  Edward  E.

Street Address (P.0. Box Number is Nol Acceptable)

o1 N9 S

City

Zipp Code

FL [ %% 2

Tampa.

8. The above named entity submits this statement for the purpose of changing its registered office or registered adent‘ or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent.

SIGNATURE

Signature, typed or prinled name of regisiered agent and tilla if applicable.

(NOTE: Registerad Ageni signature requirad whaen reinstating)

bare

FILE NOW!! FEE 1S $150.00

9. Election Campaign Financing

After May 1, 2008 Fee wlil be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

L PVST 3 Delete T PNST [@Change ] Addtion
NAvE SANDERS, EDWARD E v sanders, Edward E

STRELT ADDAESS | 4704 SERENA DR STREET ADDRESS | 1110 1 19+h Sy

cry-sT-2P | TAMPA, FL 336173848 CITY-§T-2P Tamepao, , FL 3313

MLE [ pelete TITLE \ N [ Change  E] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP Gy -ST-2IP

TILE O pelete TITLE () Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CHY-ST-2IP CITY-ST-21F

TLE [ pelete TTLE O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§1-2IP

TLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy ST-2P CITY-$1-2P

TILE O pelete TITLE [ change [ Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CIrY-§1- 2P

12. | hereby certity that the information supplied wilh 1is filing does not gualify for the exermptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this repont 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 o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg | other like empowered.
SIGNATURE: __FAI0Y  is-5esiyed
als aytime Phone

L=,
NATURE AND TY| {t OR PRINTED NAME OF SIGHING OFFICER GR DiRECTOR~ ~ -

1



