2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P970001071B4

1. Enlgy Name

AE SPECIALITY VENDING, INC.

Mailing Address
P.O. BOX 21

Principal Piaco of Businoss
1614 SOUTH MERIDIAN ST.

FILED
Jan 22,2007 08:00 AM
Secretary of State

e SSLLAHASSEE o ““\\m "' m» '““ ||N Ilm ml\ \m’ ||m \IIIH‘"‘ !Im w“‘ “ \“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, APt 4, olc Suite. ApL. #, alc 18t MOORE CR2E034 {10/06)

City & Slalte Cily & Stale 4. FEINumber  po a409041 Applied For

Mot Applcable
Zp County Zip Counlry 5. Cerificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agant
Name

HUGHES, J J ESQ,
1017-A THOMASVILLE ROAD
TALLAHASSEE FL 32303

Sucel Aaaress (P.O. Box Number 18 Not Accoplable)

City

Zip Code

FL

8. The above named cnlity submils his staloment for the purpose of changing i3 regstered office or registered agent, or bolh, i Ihe Stale of Flonda. 1| am famiilar with. and accepl

lhe obligalions of registerod agont,

SIGNATURE

Sqnalure ypea o printed name ol (RQISIATAC Agsnt 87K 1 ¢ ennkeatile

(MOTE: Rugretarod Agen BRI Moned wit's rensiaing)

Thik

FILE NOW!I! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Ftorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ml § [ petele HIE O change [ Aadition
sicrapopcss | 1614 SOUTH MERIDIAN ST, SIAEET ADDRL S8 UON000SS7R00
tirr-si-np ) TALLAHASSEE FL 32301 CNY-57 1P 01/72407-830037-019 150, 40
i, P ] Delsie i [CIcrange T Adeition
NAML. ASKEVOLD, INGOLF S NAME
sier Apenkss | 16814 SOUTH MERIDEAN STREET STHLT T ADDH 58
CIFY - 31- AP TALLAHASSEE FL 32301 ciry- st p
. 1 Detete Ting O change ] Additon
NAML AN
STREE T ADPRESS SIFET ADDRE 55
-S4 CITY - §1- 2P
Lk 3 Delele Il Ol crange [ Addition
NAMI NAM .
STREET ADIY 58 SIREL1 ADDRE 55
Y-S A1 CIFY-S[- 7P ‘
it [ pelete . [ change [} Addﬁ
NAML NAMT
SIRLTT ADDHLSS SIRTLT ADDHY S5
LIS/ CITY- Si- 71
il [ Delate e r
NAME ' NAME
SIREET ADDRE S8 SIRFET ADDY 55
I ST 7P L T |

12. | hercby certily that the information supplied with this fting does not gualify for the axemplions contained in Section 119, Florida Staluter
indicatod on this report or supplemental roport is truo and accuralo and that my signaturo shall have the samo iegal affect as if made unde

of tho corporalion or tho rocaiver or truslee empowored lo exccute Lhis report as required by Chapter 807, Florida Statules; and thal my ¢

if changed. or on an attachmoent wilh an addrass, wilh all other like empowerad.

SIGNATURE; —/ o 0 pﬁﬁfﬂa«__

J-)S-o7

BI%TURE AND TYPED OF PRALLED NAME OF SIGNING OFFICER O DIRECTOR

Date

/



