2003 -FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # V35849 Jan 31, 2008 08:00 Al
1. Enlly Narna Secretary of State
LEE’S VENDING, INC.
i T
B s WE -
Pricicipat Place of Business KMailing Acidress
340 NW MILLPOND LANE 340 NW MILLPOND LANE i
e T ”“'lHl" mll |H|‘ ‘lm |‘|‘| ‘I” |‘|H |im|.l“ m m“l’l”m “ l"'
2. Prncipal Pragce of Busingss - No PO Box # 3. Maifing Adgrass
Suite, Apl. #. elc, Sutte. Apt. #, elc. 151 MOORE CR2E034 (10/07)
City & State Cny & Stale 4. FE: Number Apgiied For
65-0331136 Mot Apzaicable
Zip Country o Countey e $8.75 additional
5. Certificale of Satus Desired i Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HONEYWELL, LELAND T,

340 NW MILLPOND LANE Sueet Address {P.O. Box NumBer 15 Nol Acceptable)

PORT SAINT LUCIE FL 34986

City FL Ziy: Code

B. The anove named entity submits this statsment for ihe purocse of changing its registered ailice or registered agent, or cotn, n the Stae of Flenda | am familiar wilh, and accept
the chhgalions of registerad agent,

SIGMATURE

g ton, it O preesl nara et reg sleed el aned Hie P plaacm fFeOTE Fegaenug Agerd o it lar “equer sl wier "l g DATE

=0T SFILE NOWN! FEE IS $150.00 - o <
[ After May 1, 2008 Fee Will Be S550.00 - . |
- Make Check Payable te Florida Department of State -

8. Election Campaign Financing — $5.00 May 8e
Trust Fund Conniinction. 7] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

mF DP : . 5 deee Tiir . ) [J Chaene [ Aaditen
FAME HONEYWELL, LELAND T NAME

STREEF ADDRESS | 340NW MILLPOND LANE STREET ADDRESS

DITY ST 2P PORT SAINT LUCIE FL 34986 CIrY-S1-2Ie

jifi3 T8 O Deele TLE O Charge T Aaditon
NAME HONEYWELL, LELAND T HAME

STREFT ADDRESS | 340 NW MILLPOND LANE STAFET ADTRFSS

CITY-ST-21°7 PORT SAINT LUCIE FL. 34886 Chy-S1. 2P .

i 73 Dacte M, ;—I'_DIE [i]g‘ﬂmgﬂﬂ 1 addinon
HAME : } LA

STREET ATLRESS ’ STAET ADDRESS

GiT¢-§T-21F CITY-51-29

L [ peate e [0 Crange [ Addition
HAME . HAML

STRELT ADGRESS SYRLFT ADDPLSS

oy -5l 29 ITY-51-2IP

TIiLe O petare HILE 7] Crange [ Addition
HAME HARL

SIREC) ADURCSS | STHELT ADDRLSS

CHY -8T-212 GIry-§i-21p

TOLF 3 peele TilLE [ Crange [ Acthlign
NEME HEME

STREET ADURESS STRECT ADURLSS

CHY-E1-2 CHY-53- 2P

12. | hareby cesdity thal the intorinatinn sudphied with ttus filng does not qualify for the exeraplions contained n Sectior 119, Flerida Stauras 1 furtner certity shat the intonnalion
INGICAL2d On trus report or supplerrental reporn is rue and acsurale anu thal nty signaure shall have ine same legal gnect as fimadc under oath: that Fam an officer o director
of 1ha corporation or Ihe receiver or trustee smpowerad 1o execule this repodt gs required by Chapier 607. Ficrda Statutes: and that my namre appears in Block 12 o1 Block 11

it changed, or on an attachment with an address, with all clhor fike empowerad.
7 44(4 M '/ -2Y - 80
5 I

SIGNATURE: 4= -
- ING QFFICER OR DIRECTGR i

Tk P g

SIGNATUARE AND TYPED DR PRINTED NAME QF SI




