2008 FOR PROFIT CORPORATION

ANNUAL REPORT

-

FILED
Feb 11, 2008 8:00 am

DOCUMENT # P97000094095

~1—Entity Name

JA-LU DISTRIBUTING COMPANY, INC. |

Secretary of State

02-11-2008 90047 022 ***150.00

Principal Place of Business

136 CANDACE DR
MAITLAND, FL 32751 US

Matling Address

136 CANDACE DRIVE
MAITLAND, FL

R

2. Principal Place of Business - No P.O. Box # 3. Mailing #:ddress -
Suite, Apt. #, ete. Suite, Apt. #, atc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE!Number Applied For
58-3501323 Not Applicable
Zip Country Zip Country - . $8_75 Additonal
; 5, Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . Name R
SHELTON, WILLARD L JR. .
136 CANDACE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
MAITLAND, FL
City FL T Zip Code

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

SIGNATURE
: Signature, typed or printad nama of registered agent and btle if apphcable, (NOTE: Regmtorad Agent signature required when renialing) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE O Deiete TME Clchange (3 Addition
NAME SHELT ANNAIM NAME
STREET ADDRESS |(1 A i STREET ADDRESS
CITY-ST-7IP “FL CITY-ST-21P
TILE D T Deele TILE {7 Change [ Addilion
NAME SHELTON, WILLARD L JR. NAME
STREET ADGRESS | 136 CANDACE DRIVE STREET ADDRESS
CImY-ST-0F ™ MAITLAND, FL CITY-ST. ZIP
TITLE D 7 Daiete TME {0 Changs  _ [] Acdition
NAME SHELTON, HAROLD E NAME
STREET ADDRESS § 136 CANDACE DRIVE STREET ADDRESS
CITY-§T-2F MAITLAND, FL CIrY-5T-21P
e D ) 7 Desete TME T Change [ Addition
NAME SHELTON, MARCELLA NAME
STREET ADDRESS | 136 CANDACE DRIVE STREET ADDRESS
CITY-ST-20P MAITLAND, FL CIrY-ST-2IP
TNLE [ pekete TITLE [ Change 7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-§1-2p cIry-§1-2I0
TMLE [ petete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS | - STREET ADORESS
CiTY-ST-2P CITY-ST-7P

12, | hereby certity that the intermation supplied with this fitin
indicated on this report or sypplemental report is lgee andg a
of the corpaoration or the iver or trusteg emp rad i
changed, or on an attac t with an gddiess, wi

£

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information

urate and that my signature shail have the same lagal effect as if made under oath; that | am an ofticer or director
cuse this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if
empowared.

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Il'.':ﬂloﬁ
ook

Daytme Phona #




