FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 30,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 734611 03-30-2007 90136 011 ****g1.25
1. Entity Name
FLORIDA ASSOCIATION OF WHOLESALE
DISTRIBUTORS, INC.
Principal Place of Business Mailing Address q 0 0 Q 5 b b b
110-A SOUTH MONROE ST PO BOX 1054 :
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32302 . .
T R TR
P.o.Box 10747
Suite, Apl. ¥, etc. Suite, Apt. #, etc, 01042007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FE| Number Applied For
Tallabiass et Fu 59-1733725 Not Applicable
Zip Couniry Z{z 3 oL Cosmoryl k 5. Certificate of Status Desired (| g:;it:dr:;tmm
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPP, DAVID A
2910 WINTER LAKE RD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the cbligations of registered agent.
SIGNATURE (—D j :‘.% B*"‘"J A- S\‘?f Exectve Dirde 3 / 1 /O L

Signasture, typed or prnted name of uoweﬁ’om o tole 4 ;W'Inble (NOTE: Regrstértd Ageril agnstund requeed when renstaing) DATE
Flling Fee Ias $61.23 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. a Added to Feas
0. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE D O Delete TITLE [Jchange [ Addition
NAME FRANCIS, ROY NAME
STREET ADDRESS | 3210 REYNOLDS ROAD STREET ADDAESS
CiTY-ST-3P LAKELAND, FL 32804 CHY-S7- 2P
TIE D O Delete TITLE [ Change (7] Addition
NAME JOHN, WATSON NAME
STREET ADDAESS | 2729 HANROB ROAD STREET ADDAESS
CiTY-ST1-2P ORLANDO, FL 32804 Cily-S1-29
TLE D O Detere e [0 Change [ Addition
NAME COTTEN, BRENT NAME
STREETADDRESS | 7321 LAWFORD ROAD STREET ADDAESS
LTy-51-2P KNOXVILLE, TN 37919 CiTy-51- 27
TMLE P ] Delele TME Nireetsr [Cfhange [ Addition
NAME CURLEY, JM RAME
STREET ADDRESS | PO BOX 422649 STREET ADDAESS
CITY-ST-2P KISSIMMEE, FL 34742 CY-51-29
TIHLE VP 0 Detete e Presdet Change ] Addition
NAME COURSON, CARL NAME
STREET ADDRESS | P.O. BOX 198 STREET ADDAESS
Ty §1. 2P BELLE GLADE, FL 33430 CrTY-ST-2P
THLE D O Detete e (J Crange [ Addition
NAME HAZARD, JOHN NAME
STREET ADORESS | PO BOX 522410 STREET ADDRESS
CITyY-S7-2P LONGWOOD, FL 32752 CTY-ST- 219

12. I hereby certily thal 1he informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effec! as if made under calh: that | m an officer or director
of the corporalion or the receivel o lrustee empowered [0 execule this reporl as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an aitachi dress, with all other like empowered.

SIGNATURE: Coew Coursrn 3/ ;‘% 7 (e3) vl Ges]

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytwme Phona £




