= 2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P06000037232 g Mar 10, 2008 08:00 A
. Enti
CANES & DISTINCTIVE INVENTIONS, INC. Secretary of State
Principal Place of Business Mailing Address
12341 HARBOR WINDS DR N 12341 HARBOR WINDS DR N
JACKSONVILLE, FE. 32225 IACKSONVILLE, FL 32225
B DG R IA
Suite, Apt. #, atc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1753859 Not Applicable
Zip Cauntry Zp Country §. Certlficate of Status Desired O gz.zsqag:ditional
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Roplstered Agent
Name
FOSTER, HOLLYN J _
334 E DUVAL STREET Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32202
City FL Zip Code

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

SIGNATURE

Signaturs, typsd of printed e of registered agent and ttie N applicabis. {NOTE: Ragistered Agent signaturs required whan reinstating) DATE
FILE NOW!Il! FEE IS 31 50.00 9. Election Campaign Financ¢ing ss.oo May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CPM O Delete TmE DPTS EkChange [ Addition
NAME BLAKE, CHARLES A _ NAME
STREET ADDRESS | 12341 HARBOR WINDS DR NORTH STREET ADDRESS
CATY- 5F-2P JACKSONVILLE, FL 32225 CITY-ST-2IP
e ) el T LOOnnnanaagy L e L Additon
e s {5, A 00-BO045-002 150,00
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-§T-2P
TIRE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TME O pelete TILE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-8T-21P
LS [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TmEe (] Delete TMLE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: (,M W Z-71-20%% &0‘/} 63/-5327

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date ~ Dlyllﬁu Phores 4




