2007 FOR PROFIT CORPORATION

ANNUAL REPORT

.-

FILED
Mar 02, 2007 08:00 A

DOCUMENT # P87000094095

1. Entity Name
JA-LU DISTRIBUTING COMFANY, INC.

Secretary of State

Principal Place of Businass

136 CANDACE DR
MAITLAND, FL 32751 1S

Mailing Address

136 CANDACE DRIVE
MAITLAND, FL
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4. FE! Number Appiied For
§9-3501323 Not Applicable

O $8.75 Additicnal

5. Certificate of Status Dasired Fee Required

8. Name and Address of Current Reglatarad Agent

SHELTON, WILLARD L JR.
136 CANDACE DRIVE
MAITLAND, FL
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8. The above named antity 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

tha obligations of registered agent.

SIGNATURE

o iyped-or-ormied name of agentand Like it applicable: = «—— . ——m{NOTE. Rogisiered Agen] sgriaiure reQuinkd when renstating) DATE

FILE NOW!l!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE D
NAME SHELTON, ANNA M
STREET ADDRESS | 136 CANDACE DRIVE
CITY-§T-29 MAITLAND, FL
TITLE D
NAME SHELTON, WILLARD L JR.
STREET ADDRESS | 136 CANDACE DRIVE
CTY-5T-21F MAITLAND, FL
TITLE D
NAME SHELTON, HARQLD £
STREET ADCRESS | 136 CANDACE DRIVE
CITY-ST-2P MAITLAND, FL

~TILE-~ D-—--- - -
NAME SHELTON, MARCELLA
STREET ADORESS | 136 CANDACE DRIVE
CIry-5T-21P MAITLAND, FL
TMLE
NAME
STREET ADDRESS
CITY-ST-2IP
TLE
NAME
STREET ADDRESS
CITY-5T-29
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental repont is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustés empowered to exacute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Faolh &

4«/%

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTCR

Dats Daytima Phone #




