2007 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT Jan 16, 2007 08:00 AM

1. Entity Name
ALL N ONE VENDING, INC.

Principal Place of Business Mailing Address
760 REED CANAL RD. 760 REED CANAL RD.
SOUTH DAYTONA, FL 32118-8513 LS SOUTH DAYTONA, FL 32119-8513 US

AL R G

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopIe3For

59-3148935 Not Apgplicable
] ) $8.75 Additional
5. Cenrtificate of Status Desired O Foa Raquired

6. Names and Address of Current Reglstarad Agent

O HEED GANAL RD DO NOT WRITE
SOUTH DAYTONA, FL. 32119 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 accept
the obligaticns of registerea agent.

SIGNATURE <
e, rl it . 3 i ul ul
ignature, typad or printed neme of ragistered agant and tie if applicable. (NQTE: Registerad Agant signature requined whan rainstating) ! gﬂs'\ﬂg;:!tg _[:'l_"?d"I'EAI }:
- 7/ AT-Bi034~008 15
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 wayee | UL¢1T/UT-B034-005 150,10
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME HALL, RAMONA

STREEF ADDRESS | 760 REED CANAL RD.
CITY-8T-21P SOUTH DAYTONA, FL 321198513

TITLE 8TD

NAME HALL, CHARLES L

STREET ADDRESS | 760 READ CANAL ROAD

CITY-ST-2IP SOUTH BAYTONA, FI. 321198513

TNE
NAME

oar . DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TTE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information suppiied with this filing does not qualify for the exemptions cortained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is frue and accurate and that my signature shall have the same legal effect as if made under osth; that | am an officer or director
of the corporation or the receiver or trustes empowered to exscute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all otherfike empowered.
&

SIGNATURE:

ﬂ/-o‘]-o;{ F8E-T6)- /530

Daytims Phone #

D NAME OF SIGNING QFFICER OR DIRECTOR

SIINATURE AND TYPED DR ?
Lo




