. FILED
2008 FOR PROFIT CORPORATION Mar 11. 2008 8:00 am

NNUAL REPORT ’
= Secretary of State

DOCUMENT # P07000071948
1. Entity Name 03-11-2008 90015 027 ***150.00
GRADY SMITH DISTRIBUTION COMPANY INC.
Principal Place of Business Mailing Address
5077 PEANUT RD. 5077 PEANUT RD.
GRACEVILLE, FL 32440 US GRACEVILLE, FL 32440 US
T

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress ‘ ih I. m 1

Suite, Apt. #, elc. Suite. Apl. #. etc. 01142008 Chg-P CR2E034 (12/06)

___Ciy&State _ City & State 4. FEI Number Applied For
T é‘*——QSG 40/3 —|Not Applicable
ap Country ap Country 5. Certificale of Stalus Desiredt (] E:;‘gfqgf:;ﬁma,
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registerod Agent

Name

SMITH, GRADY A
5077 PEANUT RD. Street Address (P.O. Box Number is Not Acceplable)

GRACEVILLE, FL. 32440

Cily FL l Zip Code

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

SIGNATURE. -
Signatwe. typad or prnted name of regisiared agent and il if applicable. (NOTE: Regsteradt Apent signatre required whan remstatng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 wvay Be
After -a, 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Addead io Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11
TTLE DIR O veete TTLE ] Change [ Addition
NAME SMITH, GRADY A NAME
STREET ADDAESS | SO077 PEANUT RD. STREET ADORESS
CciTy-S1-2°P GRACEVILLE, FL 32440 cny-s1-zp
e O Detete WiLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREETADDRESS
CATY-ST-.2P CITY-St-71P
TFLE [ Detete TLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P Cy-1.2P
TITLE ] Detete TLE [ Change [ Addilion
MME NAME - o ———
STREET ADDAFSS _ STREET ADDRESS - -
CrTY-§1-2P . oryY-st-7P
TME 3 Delete TILE [ Crange  [] Anchion
NAME NAME
STREET ADDRESS STREET ADIRIESS
cny-si-zp oITY-S1- 2P
TME [T Delete TIILE [ Crange  [] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITy-ST-2°P GiTY-ST- AP

12. | hereby cenify that the information supplied with this filing does not quatify for the exemptions contained in Crapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made unde: calh; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with alf other like empowered.

SIGNATURE: Gﬂﬁ'a[}//? Smj/[ : //0/09 090 7-3%5%

mmmmmwsmmnmum Daytme Phone 4




