« ¥ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

SECRETARY OF
DOCUMENT # S63494 i

1. Entity Name

GREAT AMERICAN VENDING, INCORFORATED

27JUL 30 PH 8:39

Principal Place of Business Mailing Address
3421 ENTERPRISE WAY 5 CAMPANELLI CIRCLE
MIRAMAR, FL 33025 SUITE 200

CANTON, MA 02021

Suita, Apt. #, atc. Suite, Apt. #, atc. 07272007 Chg-P CR2E034 (12/08)
City & Siate City & State 4. FEI Number Applied For
65-0275642 Not Applicable
i Counury ze Counury 5. Cenificate of Status Desired ﬂ $8.75 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATICON SERVICE COMPANY

1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL } Zip Code

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

smmruangMﬁ |79 si‘é/.ﬂ.[)ﬂ) Deborah D. Skipper

Signature, typed or printed name of registered agent ak) n(e i appkcable, (NOTE: Reﬁsmgn\‘!ﬁf_mﬂ ﬁa@_wheﬂ reinsiatng)
e . . N . =
LF"-E NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bei_
Due by September 14, 2007 Trust Fund Coniribution. O Added to Fess! .-’!__!
10. OFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE CEQD X Delete e A.-_f-.;g C..Eo/ Ras ded Thenge [ Addition
NAME HOTCHIN, JOHN NAME 5\1\3& P av-tin
STREET ADORESS | 5 CAMPANELLI CIRCLE, STE. 200 STREETADDRESS | = Conpon el Cavde - Suvte 200
Ccny-st-2P | CANTON, MA 02021 CITY-$T-21P Coamntn MA S202) P
TiTE PD [ Delete TITLE Chef © ‘or.&;zs 48 cac B Change [ Addition
NAME BRUNO, MARK A NAME Ericm f:Brqu ..
STREET ADDRESS | 5 CAMPANELLI CIRCLE,STE. 200 STREET ADDRESS | & C%Pm"“ D Cavela = S Zeo
ony-st-2P | CANTON, MA 02021 CITY-5T-2P , YhA 02021
TITLE CFC 1 Detete TITLE [ Change [ Adition
NAME GLASS, WILLIAM J NAME
STREETADDRESS | 5 CAMPANELLI CIRCLE, STE. 200 STREET ADDRESS P T
ony-s1-zFp | CANTON, MA 02021 CITY-5i-2P T 1A
i3 S O elete TIMLE O change 3 Aadilion
NAME TRUSLOW, JAMES L NAME
STREET ADDRESS | 5 CAMPANELLI CIRCLE,STE. 200 STREET ADDRESS
CITY-51-2IP CANTON, MA 02021 CITY-57-2IP
TINLE D 3 Delete TITLE T change [0 Acdilion
NAME DENNY Ill, GEQRGE P NAME
STREET ADORESS | 500 BOYLSTON STREET,STE. 1880 STREET ADDRESS
GITY-ST-2IP BOSTON, MA 02116 ClTy-ST-21P
TITLE D O pelete LE [ Change  [J Addilion
NAME DENNY, JOHN NAME
STREET ADDAESS | 500 BOYLSTON STREET,STE. 1880 STREET ADDRESS
CITY-5T-2iP BOSTON, MA 02116 CIrY-ST-2IP

12. ) hereby certify that the infermation supplied with this filing does net qualify for the exemptions contained in Chapter 119, 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 elfect as it made under cath; that { am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block i1
changed, or on an attachment with an address _wi ther like empowered.

SIGNATURE: Se—w»“’c«ra), 'if/z;:/o?. (79) 929- 2395 142

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




