-2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000001498

1. Entity Name

CHEMICAL VENDING, INC,

Jun 04, 2008 8:00 am
Secretary of State

06-04-2008 90005 004 ***158.75

kaling ‘Address
PO BOX 490

Frrcipal Place ol Business

1521 NORTH MAGNOLIA AVE
OCALA FL 34475-082

SILVER SPRINGS FL 34483-0450

T

2. Funcipal Place of Businass - No P G, Box # 3.

IMang Addrass

Suite, Apl. #, &10.

Sude, Apt # e,

1st MOORE

CR2EG34 [10/07)

City & Siate

Cuy & State

4, FE! Numbier

NO-T APPLICABLE

Applied Fer

Nat Apulicable

ap Courry Zigs Cantr, it
: ’ F ey 5. Cerificate of Status Desired ¢ $8.75 Additional
Fee Reguired
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARPER, WILLIAM
1521 NORTH MAGNOLIA AVE
OCALA FL 34475082

P

Sueet Addrecs (P G Box Number 15 Not Acceptable)

City

Zipp Code

FL

B, The abowve named entily submi
the cibgalisns of registerad

RS staement for ha purnose of chargng ils registared afiice o reg sieren agent, of £oin, n the Siawe of Flonda. | am familiar with. and accep:

SHGMATURE .

‘S:IQ_-‘IL’e. lrpod a1 o el B2 il e | s phiate,

{1UTE Fegmieies Agerd conmals s

I LR L ST

DATE

- g
" FILE NOW!!FEE IS $150.00

9. Elaction Camoaign Financing

After May 1, 2008 Fee Will Be 5550.00
Make Check Payabie to Florida Department of State

Trusi Funtd Contribetion.

£l

$5.00 may 8¢
Added to Fees

10, OFFICERS ANC DIRECTORS 11, ADDITICONS CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE P M isen TILE P B% Charge [ sadilion
WME WILLIS, WILLIAM L HANE OLsen, Richard M.
STREET AQDRESS STRETT ARGAESS
oY S1- 17 60?2&1??42?; cm-rsr-z;r ) 144 NE 44th Ave
Qcala, FL 34470

4 O vaiete THLE [3 Change [ Aadition
AT HaraE
STREFT ADDRESS STAFET ATGRESS
CITY-5T-21F CITy SI-3
TILE [ patete e {1 Change [ Aidition
HAME — HSHF N __ e
STREET ADLRESS | STRFET ADORESS
LTY-ST- 217 CITY-51-21P

O oeeie THLE { Change [ Addition
NAME HAML
STREET ADDRESS GIHLET ADORESS
oITy-ST-20 CINy-51-21P
TTLE O pezte HILE [T chargs [ Addition
HAME KAWL
STREEY ADDRESS STREET ADORESS
SITY-ST- 212 OITY-51- 21
Tmi [ pesele e [ Change [ Addinon
HAME HAME
STREET ADDRESS STREET ADDRLSS
oIt -ST- 28 GTY ST 2P

12. | hareby certity that the infarmation suoplec

it thus filing does net qualfy for the exemetons contained in Ssction 119, Florida Staiutes | furlher certify ithar the mifanmation

indicatad an this report or supplemental report is true and accurale and tat ny signuiure shall have the same legat efiect as i imade under cath. that | am an officer o director
ot the corporation or the raggiver or trustee ampowered (o execule this report 2s required by Chapier 607, Florida Swatutes: and that my name appears in Block 10 o Block 11

if changed, or un an attagAfyfent with an addrass, vith ail other like empoveres.
W%d‘ /Richard M.Olsen/Pres.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

4/30/08

Coa

(352)622-9244

Fhore =

SIGNATURE:,




