—ee008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000032505 Jan 31, 2008 08:00 Al
1. Ay Naine Secretary of State
BRIGGS DISTRIBUTING, INC.
Piinaipal Place of Business Mailing Address
900 N SHINE AVE - R ’ P O BOX 530075
T T Hll“ll‘ m ||m Hl“ ||m ||M ||m "m ””l “II‘ |H“ ||‘|‘ |mm *’ ’Il‘
2. Pencipal Place of Business - No P O. Box # 3. Maling Adcrass

Suite, Apt. w, elc. Suile, Apt #, gic. 1st MOORE CR2E034 (10/07)

Cuy & State Ciy & State 4. FEI Number Applied For

59-3714825 Nl Aplicable
2 Cauny Zw Centry 5. Cerlicae of Status Desirad [ $8.75 adaditional
Fae Aeguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

Sg(i)GS%HS"-\IrEVAE\}\IE Srreet Address {P.O. Box Number is Nol Acteptable)

ORLANDO FL 32803

City FL Zily Code

8. The avove named enuly submifs this statement for the purnose of charging its registered aflice ar requstered agent. or notr, in the State of Fionda. 1 am familiar with, and accept
the cbiigalions of registersd agoent.

SIGHATURE

Sgeetene el o e ed raae g tierad syeel acvl tig T arpicatio, (NGTE ReQis'inc Agerd & rn lume “@uars wiienr omes g DATE

: ‘FILE NOWH!:FEE 15 §150.00
N Afier ‘May.1, 2008 Fee Will Be'S550. 00 ST
: Make Check Payable tc Flonda Department of State '

8. Election Campzaign Finarcing $5.UO May Be
Trust Fusd Conmbuticn [ Added to Fees

10. OFFICERS AND DIREC‘TORb 11, ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IM 11

LE DO [ oo DILF [} Change  [J Aadilion
HAME BRIGGS, STEVEN HAME

STREET ADDRESS (P O BOX 530075 STREET ADDRESS

CImy-st-2i ORLANDO fL 32853 CIvy-S1- 2P

TITLE, [ peete TLF O thange [T Agdution
NAME HAtE

STREFT ADDRESS STREFT ANTRFSS

CITY-51-71P CiTy-81- 719

TNLE [ Deete NE D 10 I:I],f:ﬁngﬁn [ Agdion
HAME . .- HAlAE

STREET ADGRESS STAEET ADDRESS

LIy -ST- 217 CITY-51-21P

IOLE Coeee NiLL . O Clange [ Awdilion
NAME HAME

SIREET ADDRLSS SIRLET ADDRESS

I CITy-8l- 70

TIILE O neee ik 3 Change [ Aartion
MAME NEME,

SIRELT ADTIR3S STIET ADDHESS

CITY-ST-2P fry-SI- 21

e 3 petate e [C] Cange  [[] Addilion
HAME HoME

STREET ADBRCSS STAECT ADURLSS

SITY-5T-210 Y -SI- 2P

12. | haraby certity that ths information suorhed with this fitng does net gualdy for the examptions cortained i Secnon 119, Florida Statutes | furter cervty shar e information
indicated on this report of supplergenial repart is treg and accurale ano that my signalure shall have the same legal eftact as f made under oath. that | am an chicer ur dirgotur
of the comuoration or the receivegpr rustee ampowered (o execute this report s renuired by Chapier 607, Fizrida Statutes: and that my name z2ppears i Block 10 or Bleck 11
il changed, or un analtachmen I an adedress, with all cthor ke empoewared.

SIGNATURE: ﬁNATURE AND TYPEC-OR PR% %e\'e ”r&(&s ‘ z{ 0 ? YO? Jay o’ ??

SIGHNiNG OFFICER CR DIRECTOR Davenn-ng o w




