2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000023818

1. Entity Name

JUST RIGHT VENDING, INC.

)

Frincipal Place of Business

7265 STATE ROAD 200 SUITE 100
QCALA FL 34476

Maling Acddress

677 SHEPPARD WAY
THE VILLAGES FL 32162

2. Principal Place of Businass - No P.O. Box #

3. Mailling Adcrass

FILED

Jan 28, 2008 08:00 AN

Secretary of State

NRTRRERUAMINNY

Suite, Al # elc Sule, Apt. #, etc. 15t MOORE CR2E034 (10[07)
City & Siate City & Siate 4. FE: Nuinber Appied For
59-3399841 Not Apghoable
& Counr 7 soanlry N
! uny P Ceanlry 5. Cencate ol Status Desired n 58'75 Addmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HOLZSCHUH, CHARLES B
677 SHEPPARD WAY
THE VILLIAGES FL 32162

Suraet Address (P.O. Box Number is Not Acceptable)

City

FL Zijz Code

8. Tha ancve named enbily submits this statement for the purco
1he chligslions of reyistered agent.

SIGHNATURE

se of changing its registered office or registered agent, or zoth, in the Siate of Florida. | @m familiar with and accept

& anatene, Laed e Preiod ha ol U 0A A0S aw ULl LAk,

RGTF Feguiried AGr | BOenles wgueac whor rdinvinbrgl DATE

-~ =FILE NOWII!- FEE:I5'5150.00 -
After'May 1, 2008 Fee Will Be 5550 00 —
; Make Check Payabte to Flonda Dapartmeni of State .

8. Election Camoaign Financing
Trust Fund Centnoubon, [

$5.00 may Be
Addegt to Fees

10. OFFICER!) AND DiRECTORS 11, ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

TE DP [ Dovete TILE [dCranga  [] Aaditien
HAME HOLZSCHUH, CHARLES B HAME

STREET AUDAESS | 677 SHEPPARD WAY STRFFT ADORESS '
CiTY-§1-21P THE VILLIAGES FL 32162 Ciy-51. 210

TITLE : [ peete MLE O3 charge [ Aadition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CITY- ST-20P CITY- ST 7P

e 3 peere e . [ Aaldimon
AT . ) . - HALE

STREET ADDAESS STHEET MDORESS

CITy-ST-2P CITY-5T-7P

me [ peete TITLE Tl Change ] Audition
HlanE HAME

STREET ADDRESS STALET ADDRLSS

aire-s1.21p CITY - 5T1-2P

TnE O peicte TILE [JChange ] Additon
HAME HERL

STREET ADCRESS SIREET ADDRLSS

GIY-S1-21 GIFy-Sf- 210

TLE 7 Deiele TILE O] Charge [ Aadilipn
NAME NE

STREET ADDRESS STAEET AODRESS

CITY -ST- 2P ohy- 51 2k

12, 1 hereby cerlity that the infermation suoglied with this fifing does nct qualidy for the examptons containzd in Section 119, Florida Statutes | {urtner cartiy that the information
that my signature shali have the same legal ettect as f made under ozth: that 1 am an officer or director
of the corporaton or the receiver of trustee ampawered 10 execute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Block 15 or Block 11

L 24-0f fJfL)?@/CBS/

indicated on (his report o supplerrental report is true and accuraie anc

it chargeo, or on 32 Shme ( 35, with ait other like erpoweredd.

SIGNATUR

s ided ™

SIGNATURE AND TYFEROR FRINTED HAME OF SIGNING OFFICER OR CIRECTOR

L e FFnarr =



