FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #734611 05-01-2008 90213 038 ****6] 25
1. Entity Name
FLORIDA ASSOCIATION OF WHOLESALE
DISTRIBUTORS, INC.
Principat Place of Business Mailing Address TIvuuuwwe
110-A SOUTH MONROE ST P 0 BOX 10747
TALLAHASSEE, FL 32301  US TALLAHASSEE, FL 32302 o '
S [T AR ER IR RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 04302008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4, FE1 Number Applied For
58-1733725 ‘ Not Applicable
Zp Country e Country 5. Certificate of Status Desired O ?ese giﬁfﬂ"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
SHEPP, DAVID A
2910 WINTER LAKE RD Street Address (P.O. Box Number is Not Acceptabla)
LAKELAND, FL 33803
(§(§ Hearder Bl S de Iyo
W akelead FL | *%%ro3

8. Tha above named entity submits this staterment for the purpose of changing its registared office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept

the obligations of registered/ageﬁ %y
SIGNATUF(K-‘D < - '-//2'?/93
DATE

Signature, lypeg;prhxad nama of ufrsTsfad lgml'aﬂﬁ thim i applicable, {NOTE: Registared Apert signature raquired whan reingtming)
Flling Fee Is $61.25 9. Election Campaién Financing $5.00 May Be : " Make chack payabla to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees " Florida Department of State’ .
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [ belete TMLE {7 Change [ Aadition
NAME FRANCIS, ROY NAME ’
STREET ADDRESS | 3210 REYNOLDS ROAD STREET ADDRESS
CITY-5T-2ZP LAKELAND, FL 32804 CITY-5T-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME JOHN, WATSON NAME
STREET ADDRESS | 2729 HANROB ROAD STREET ADDRESS
cmy-s1-2p | ORLANDO, FL 32804 CITY-ST-2P
TITLE D E/Delete TITLE CExtiative Dlirccter [ Change Bﬁ!iﬁun
NAVE COTTEN, BRENT NAE Nuvid A Slep .
STREET ADDRESS - |- 732 1. LAWFORD ROAD STREETADORESS | (21§ Fhurdoa Qlvd. 3 ok Mo
crv-s-z¢ | KNOXVILLE, TN 37919 or-Stp | eakalend, FU 33803
TITLE D IjDe!ete TITLE f} Jreeder [} Change B(ddition
NAME CURLEY, JIM NAME b_,\ Tacl +
STREET ADDRESS | PO BOX 422649 STREETADORESS |2 00 1 Wwia3F Gowtramind Stree
arv-stzr | KISSIMMEE, FL 34742 o5 | Poagacala, FL 32590
TILE P [ Delete TITLE [ Change  [7] Addition
NAME COURSON, CARL NAME
SIREET ADDRESS | P.O. BOX 198 STHEET ADDRESS
CITY-5T-ZP BELLE GLADE, FL 33430 CITY-§7-2P
TITLE D J Delete TITLE (O Change [ Addilion
NAME HAZARD, JOHN NAME
STREET ADDRESS | PO BOX 522410 STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32752 clY-ST-2IP

12. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addzegs, with Atyother like empowered,
SIGNATURE(KB/\Q)%« Deed A SUep Jfzvlod  je3 S$51-9asm
Date

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimieé Phang #




