2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98900050028

1. Entity Name

Secretary of State .
FULL SERVICE VENDING SYSTEMS, INC.

Principal Place of Busingss Mailing Addrass
1501 SE 150TH ST. P.0.B0X 3218
SUMMERFIELD, FL 34491 BELLEVIEW, FL 34421-3218

T ARG

04152007 No Chg-P CR2E034 (11/05)

T
H
v
+
4

Apr 19,2007 08:00 AM

DO NOT WRITE IN THIS SPACE  |——

59-3519665 Not Applicable |
{ " $8.75 Aaditional
8. Certificate of Status Desired | Fee Requirad

6. Name and Address of Current Registered Agant

o1 SE 60TH BT DO NOT WRITE
SUMMERFIELD, FL. 34491 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obiigations of registered agent.

SIGNATURE
N Signatura, lypad or printect name ol registerad agent and title If npnlicllhln. (NOTE: Regstared Agant signatura requiraa when reinstating) DATE
FILE NOW!II FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Bo
Atter May 1, 2007 Fee will be $550.00 yTrust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS |
TME D
KAME REYNOLDS, JOHN

STREET ADDRESS | 1501 SE 150TH ST
CITY-S§1-2IP SUMMERFIELD, FL 34491

THLE P

NAME REYNOLDS, SANDRA
STREFTADORESS | 1501 S.E. 150TH ST
CITY-$T-2IP SUMMERFIELD, FL 34481

TIME
NAME

v ! DO NOT WRITE

e | IN THIS SPACE

SYREET ADDRESS !
CiTY-5T-ZIF

TifLE
NAME

STREET ADDRESS I,
CITY-ST-2F OOt 15273

— 04/30,/07-B0001-018 150,00
NAME

STREET ADDRESS
CITY-ST-2P °

12. | hereby certify that the information supplied with this filin does not qualify for the exemptions contained in Chapter 119, Flonda Statutes, | further certfy that the infarmation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recaivar or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears un Block 10 or Block 11 if
changed, or on an attachment with an address, with all olioinine empowered.

|

367
SIGNATURE: Afrnctea  SHnben fevpmore Y/ s8) ooy 3907803

RICAMATI IDE AMNP TVBEN AB  NAME ME Daviima Phong #




