2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

| DOCUMENT # P97000107184 * Mar 14, 2006 08:00 AM

1. Endly tame Secretary of State
AE SPECIALITY VENDING, INC.

Principal Place of Business ) Mailing Aduress
1614 SOUTH MERIDIAN 8T, . P.O.BOX 21
2. Princpat Place aof Bustness 3. Maiking Address
Sute, ApL #. i, U sviteApt ke ] 1st MOORE CR2E034 {10/06)
City & State Cety & State 4. FEI Number | [AepliedFar
59 3482041 ~{ [notapphoat:
Zip Country Zip Counlry 5. Cedtificate of Status Dasired 0 ?B -75 Additional
-] Requ'.red
6. Name and Address of Current Registered Agent 7. Nameand Address of New Reglistered Agent
Name -
HUGHES, J J ESQ. . Street Address (P.O. Box Number is Not Acceplabie)

1017-A THOMASVILLE RCAD
TALLAHASSEE FL 32303 _ —

City FL [ Zp Coda

2. The above named epiify submits this statement for she purpose of changing s regisiered office or regisie}ed agens, or bolf, in the State of Fiorida. §am farmiiar with, and accept
ine cbhgaticns of registered agent.

SIGNATURE

Signane. Iypen Of ZNNRO NEME O 1BSIBRY BOeNL BRI D 7 ADPICEIAS THOTE Mo sisred Ajem SIGNATUNE e ed when IRInsTAin gy - OKRIE
- Q i
. 3 8. Elecian Campaign Financing  $5.00 tay 8e
Aﬂer May 1, 2095 F ee Wﬂ B?ﬁ 3,5,?2 BQ e, Trusi Fund Cenisibution. Added io Fees
. I?@p
' Jg - B T OFFICERS AND DIRECTORS - W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

URE S {1 Delete FIRE O omnge ] Acin
NAME ROSSIER, GAIL A HANE R y
STREET ADORCSS (1614 SQUTH MERIDIAN ST. STREET ABDRESS ~ }_-;U' RND4ET1D3
oIY-$1-0P TALLAHASSEE FL I2701 oY -S1-21P U’jf f_;‘,-ge‘.nﬁ HDE { "Uzr:\ 1-3U Uﬂ
TE » T3 Detete 113 Domnge [ Adc:
AN ASKEVCLD, WNGOLF § NAME
STAEET ADCRESS {1614 SOUTH MERIDIAN STREET STREET ADDRESS
ore-st-o¢ | TALLAHASSEE FL 32301 £Iry-81-70
E 3 pelete T Ol Change (3 Adiner
MAME HAME
STREET ADORESS STRLET ADORESS
CTY-ST-21P oIFY-St-2F
WILE 3 etete WIE
NANE NAME
STREETADDRESS | - STREET ADCRESS
CI5Y-51-2ip CIFY-ST-Tp
Te D Oevele e D Cha.nqﬁ D Addten
NAME NAME
SINEET ADDRESS STREET ADDRESS
Cay-§1-28 CY-§1- 2P
THLE O petete e T3 Change [T Addiicr:
AE HAME
STRELT AGDRESS STREET ABDALSS
Y5127 CiTy-SE-2p

12. 1 hereby certity that the intormalon supplied with this fling does mat qualily far the exemptions contained in Section 119, Flanda Statutes | turther canty lhal ha nfarmation
wndicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal sitect as f made under oalh; thal | am an officer or diregtor
of the cofporalion or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 of Block 11

if chapged, or on an attachment with ap address, with all othear the empowered.
SIGNATURE: //M”~ ?{/‘Zf/@o’ PEo- 21 I 0K S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Do Dayrrme Prhona &




