2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

Secretary of State
DOCUMENT # P98000003101
1. Enity Name 05-02-2006 90228 016 ***150.00
ANDERSON VENDING INC.
Principal Place of Business Mailing Address R
1-95 NORTH BOUND 600 WILDFLOWER ST. bUUsJbbl
REST AREA MERRITT ISLAND, FL 32953 .
MIMS, FL
s s 00 IR
Sulte, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05})
City & State City & State 4. FE| Number Applied For
i 59-3473705 Not Applicatla
Zip Lountry ap Couniry 5. Centificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
: Name

ANDERSON, JAMES L .
600 WILDFLOWER ST, #

MERRITT ISLAND, FL 32953

-

I

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, of both, in the Siale of Florida. | am familiar with, and accept

1he obligations of registered agent.

T

SIGNATURE

Signatura, typad of printed nama of ragistarac agenl and ute if apnlicable.

(NOTE: Registerad Apem signatr e required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114

TLE D [ Delete TITLE [ change  [J Addilion
NAME ANDERSON, JAMES L NAME

STREET ADDRESS | 600 WILDFLOWER ST, STREET ADDRESS

CITY-ST-71P MERRITT ISLAND, FL. 32953 CITY-3T-2P

TITLE D O petete TITLE [ Change [ Additign
NAME ANDERSON, ROSEMARY A NAME

STREET ADDRESS | 600 WILDFLOWER ST STREET ADORESS

CITY-ST-2IP MERRITT ISLAND, FL 32853 CITY-ST-2IP

TIILE [ Doleta TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-ST-2P CITY-ST-2IP

THILE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

GITY-ST-2P CITY-ST-2IP

TITLE £ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST-ZP CITY-ST-2P

TIE [ Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | heraby certity that the information supplied with this filing does not qualify for the exempligns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or direclor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: M JME& MMSO‘J 4/,,’29 /O(a

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone »




