2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000032505

1. £nlity Name
BRIGGS DISTRIBUTING, INC.

Principal Place of Business

900 N SHINE AVE
ORLANDO FL 32803

Matling Address

P O BOX 530075
ORLANDO FL 32853

FILED
Apr 03, 2007 8:00 am
ecretary of State

04-03-2007 90011 027 ***150.00

ARG

2. Principal Pla I Business - No P.O. Box # 3. Mailing%@ress
—SAML Y N s
Suile, Apt #, elc. ( Suite, Apt. #. olc 15t MOORE CR2E034 (10/08)
4 Cf
City & Slate City & Slale 4. FEI Numbcr ~ Applied For
44 (r 59-3714825 Not Applicable
Zip Country Zip Counlry » ! $8.75 Addttional
' 5. Coerlif] f Status Dy d ‘
’ mﬂ,ﬂud i tf Jjﬂ' erlificate of Status Desire 4 Fee Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRIGGS, STEVEN

Streel Address (P.O. Box Number is Not Acceptable)

900 N SHINE AVE
ORLANDO FL 32803

Cily

FL ( Zip Codc

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislared agent ana tile 1 anpheagle

fNOTE Regstered Agent signature secured when ieinsianng) CATt

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleciion Campaign Financing
Trust Fund Contribution.  []

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE oo O pelete mr [] Change [ Additien
NAME BRIGGS, STEVEN NAME
sinr anpaess | PO BOX 530075 SIREET ADDRESS
| cmv-si-zp ORLANDO FL 32853 CiY 812
Tt 77 Delete 1ITLE [JChange  [] Addilion
NAME HAMI
STREET ADDHESS SIRCET ADDRL S
CiTY-$1-21P CITY 81 AP
1IE ] petetn TITLE [ change [ Addition
NAME
- e - g il AERESS
CiY §1-21P ey s /P
itk 1 Delele it [] Change  [] Addilion
NAME NaMI
SIRLET ADDRESS SIRLFT ADORESS
CITY-S7-21P ity ST 2P
TTE [ Detete il [Ochange [ Addition
NAME HAME
SIFEE T ALDRESS SIFIT] ADDRESS
CIY-31-2I CIrY S1-21p
T [ Delele T [ change  [] Addition
NAML NAME
STRIET ADDRESS SIRELT ADDTISS
CITY-ST-7IP CIY-$1- 1P

12. | hereby certify that the information sugblied with this liling does not qualify for the exemptions containad in Seclion 119, Florida Slalutes | lurther cerlify thal the information
indicated on this report or supplemenjil report is true and accurate and thal my signature shail have lhe same tegal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or lustee empowered [0 execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an altachment wigf an address, with al other like empowered.
* ’
Jor-Sob-0i199 ..

SIGNATURE: 3-26-077

Mate

AND TYPED OR PRINTED NAME MOFFICEH OR DIRECTOR




