2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P97000064971

1. Entity Namse
CMC REFRESHMENTS & VENDING, INC.

Secretary of State

Principal Place of Business

23420 WOLFBRANCH RD
SORRENTG, FL 32776

Mailing Addrass

P.0.BOX 793
SORRENTO, FL 32776
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6. Neme and Address of Current Reglstered Agent

CHAVERS, RANDOLPH JR.
23420 WOLFBRANCH RD :
SORRENTO, FL 32776
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8. ;The above named entity submis this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agsent,

SIGNATURE

shodte?

Signature, lypsd o pnr“u nams of ragustarad agent and title if IDDIIGIDI‘/

{NOTE: Ragistered Agent mgnaiure required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

~-After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added lo Feas

UO000340754

10. OFFICERS AND DIRECTORS [

(D)

CHAVERS, RANDOLPH JR,
23420 WOLFBRANCH RD
SORRENTO, FL 32778

TITLE

“NAME
STREET ADDRESS
Ciry-st-2Ip

D

CHAVERS, SHARON T
23420 WOLFBRANCH RD
SORRENTO, FL. 32776

TLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
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STREET ADDRESS
. CITY-ST-2IP
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AZ: | heraby certify that tha informatien suppfied with this liliné;

indicated on this report or supplemental report is true an
" changed, or on an attachment with an address, with all other like :mpuwered.

SIGNATURE: CZﬂW

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
accurata and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered lo executa this raport as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or 8lock 11 if

3fox 362-235-28 23>

SIGNATURE 4D TYPED OR PRINTED HAME OF SJNING OFFICER CR DIRECTOR

Date Daytma Phons #
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