2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000095003 Apr 10, 2007 08:00 Al
1. Enuy Namo ’ Secretary of State
GENT'S DISTRIBUTING, INC.
Principal Place of Businoss Malling Adcress
3?378 HOLLYBROOK DR 3#08_;5 HOLLYBROOK DR
1
i T
' s
2. Principal Placo ol Business - No P.O. Box # 3.'Maing Addrass
Suite, Apt, #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 {10/06)
Cily & Slale City & Slate 4, FE| Number . —JADphed For
20-1273247 [ Not Applicable
Zip Counlry Ze Couniry 5. Cerlificate of Status Desired [ ?g-gasq;:fc"“““a'
§. Name and Address of Current Registered Agent 7. Nama and Address of New Reoglstered Agent
Nama
GENT, DANIEL W : -
300 S HOLLYBROOCK DR Sirect Address (P.O. Box Number is Nol Accoplable)
#107
PEMBROKE PINES FL 33025 )
City FL Zip Code

8. The above namoed enlity su/b@: Inis statement for the purpose of changing its registered office or registerad agent, or both. in the Slalo of Florida. | am familiar with, and accepl

the obligalions of regrslercdfigent -
] W,

Jont Ygent and tile  anpicabla. {NOTE- Ragnsiaren Agenl sgnalure requred when renstaling} DATE

SIGNATURE

Signatura, tyned of Jonleo name of registerea

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIill Be $550.00 -
Make Check Pn!cable to Florida Department of State Teust Fund Conlribuion. - L] Addea to Feos
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delele 1L [ Change [ Addivon
NAME GENT, DANIEL W NAME HOOOO0ESE91 s
SIRETADDRCS | 300 S HOLLYBRCOK DR #107 SIRIET ATDRESS 04/ 13707-30020-005 150, 00
oiv-sr-ae | PEMBROKE PINES FL 33025 CITY-$1-7IP
nnr 3 Delete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRE 55 I STRIET ADIHE S5
CHY-S-Ap Ciy-$1- 1P
Hitt ) _ 1 Datarn L - O Change [T Addillon
NAME NAME
STTET ADDRISS STRFCT ADDR 35
CITY-ST-7i CITY-ST- AP
TINE {1 petete il [l change [ Acdulion
NAML NAME :
SIFUEFT ADDRESS SIRFLT ANDRISS
CIY-81-2IP CINY-S1-71P
TITLE O Delete TILE [ change [ Addison
NAME NAME
SINCET ADDRLSS SIRLLT ADDRE §5
Cy-sl-ap CITY-SI- 2P
W 3 etere Tne ] Change [ Addinon
NAME NAME
STRFFT ADDHI $% SIREFT ADDIY $&
airy-s1-1p CITY - S1-7IP

12. | hercby cerlify that the inlormation supplied with this filing doos not qualify for the exemplions conlainod in Section (19, Florida Statutes. | furthor certify that tho information
indicatod on this reporl or supplemontal report is true and accurale and thal my signature shall have the same logal effoct as if made under oalh; that | am an officer or direclor
of the corporalion or tho receivgy or lrusice empowered Lo exocute this report as required by Chapter 807, Flonida Statules; and that my name appears in Block 10 or Block 11

if changod. or on an allachrgeffwilh an adgresg, wilh all ar liko empowacrad, '
SIGNATURE: h) M 1/3/07 ( ’15'4)5?/ - 06/ ¢

SIGNATURE AND TYPED OR BRINTED MNAME OF SHCMING OEFICER (R MEFCTOAR ¥ Fera AW Mo Arme Dhrrd ¥




