2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 10,2007 8:00 am

DOCUMENT # Posoo0o23sis . ecretary of State

1. Eniity Name 04-10-2007 90018 049 ***150.00
JUST RIGHT VENDING, INC.

Principal Place of Business Mailing Address
7265 STATE ROAD 200 SUITE 100 7265 STATE ROAD 200 SUITE 100

e e n “Il”l" Hl mmlm IIUI Ilm Ilm Il“l "III ml’ ’lm ”II' ‘I"III H ‘ll‘

2. Principal Placc of Business - No P.O. Box # 3(517“7§E C’ﬂm r\d u/q 7(/

Suite. Apt. #, etc. Suile, Apl. #, acl 15t MOORE CR2E034 (10/06)

City & State —fy‘& Stal ] 4. FEI Number ~ | Applied For
I }] Q q CJ ch_ 58-3399841 |NolApplicabﬁc

Zip Country j fﬁu nlry j— . i $8.75 Additional
ZJ (’ 2_ ‘ Um er 5. Cortificate of Slatus Desired O Fee Requited

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Nﬂ% W
HOLZSCHUH, CHARLES B @/ / (1) 454 Vi l]
7265 STATE ROAD SUITE 100 Sireel Address (P.O. Box Number is Not Acceptable)

OCALA FL 34476

077 Sheppard Way
YThe i gger FL [ 3% 6 2

8. The above named enlity sybmils lhis stalement for lhe purpose of changing ils registered office or registored agent, ¥r both, in the State of Florida, | am familiar with, and accep!
lhe obfigations of regis,
L'« -

smmuag%g >~ Chorler Tet=sch h Preyi Olc’/]// Tt R 90/1/?#1 ol 9 Jn c

Sgnarure yoed o prnted m&cx regme\: agent and Lile ¢ appicable. {NOTE. Regsiereu Ager- signature requitad when reanstatng) DATE

g
FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  []  Added to Fees

10. - OFFICERS AND DIRECTORS 1. . ADDIT] IONSICHANGES TO OFFICERS AND DlREp'fO/RS IN 11

e DP [ Delete i T gc O@Change [ Adeition
NAKE HOLZSCHUH, CHARLES B NAME Holzs c?u vh Oh q le J E

SIREET ADDRESS | 7265 S. R. 200 SUITE 100 SIREE] ADDRESS

viv-si-ap | OCALA FL 34476 / Gy s1-2IP ﬁ r Vl”fff; et dg 3 2/ >,

e VPD M Delete e [l change [ Addition
NAME, HOLZSCHUH, CAROL A } NAME

SINETADDRESS | 7265 S. R. 200 SUITE 100 SIRLE] ADDRESS

omv-st-zp | OCALA FL 34476 CITY-$T-71P

e [ Delete TIIE [Jchange [ Addition
N } S, .73 . A
STRET ADDRESS | - STREET ADDRESS

CHN-S1-21P ¢ITY-ST- 2P

e [ Delete s [ change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIFY SI-21P

i O Deicle TIE ’ [ Change [ Addilion
NAME NAME

STRIFT ADDRESS SIREL | ADDRESS

GIY-5)- P CTY-SI- 1P

L [ Deigle nr [JChange  [] Addition
HAME NAME,

SIRFET ADDRESS SIREET ADDRESS

CirY-$1-21p cily SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ruo and accurate and that my signature shaff have the same iegal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or trustec empowerad lo execute this reporlas required by Chaplor 607, Flori(?a Stalules; and thal my name appears in Block 10 or Block 11
il changed, cor on an atlachment yi address, wilh all other liki emp

SIGNATURE: SﬁQAM « dﬂf A TJas PIC/‘/:J m’} ﬂ 3572 &»l 035/

¥ SIGNATURE AND TYPED OR P| ED NAME OF SIGNING OFFICER OR DIRECTCR Daig Dayuma Pnone #




