2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000094095 o FILED
1. Entity Name
JA-LU DISTRIBUTING COMPANY, INC. VA Qa0
v -1 Pt
08 NO
Principal Place of Busingss Mailing Address "_L RE_ \ |M Y EE FL‘{UR‘D A
136 CANDACE CR 136 CANDACE DRIVE 1 ALL
MAITLAND, FL 32751 US MAITLAND, FL
S oS [ AR MO GO
Suite, Apt. #, etc. Suite, Apl. #, e1c. 10272008 Chg-P CR2E034 (12/06)
Gity & Slate City & State 4, FEI Number Appliad For
59-3501323 Not Applicable
“ip Country ap Country 5. Cerlilicale of Status Desred [ ?i'éi,ﬁfj&"“"”
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
SHELTON, WILLARD L JR.
136 CANDACE DRIVE Street Address (P.0O. Box Number is Not Acceptabie)
MAITLAND, FL
City FL l Zip Coda

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, typed or prinied name of ragistered agen! and utla if apphcable. (NOTE; Registered Agent signature required when rensiating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D IX Delete TITLE [ Crange [ Addilion
NAME SHELTON, ANNA M NAME -3[:":’ 1= ?-";- 384':3'3
STREET ADDRESS | 136 CANDACE DRIVE STREET ADORESS llfﬂ?rfna__ulﬂ 2C-—(006  %#61. 2[;
CITY-ST-2P MAITLAND, FL CITY-51-2P
THLE D 3 Delete TIME [ Change [ Addition
NAME SHELTON, WILLARD L JR. NAME
STREET ADDRESS 136 CANDACE DRIVE STREET ADDRESS
CITY-ST-2P MAITLAND, FL CITY-ST-ZIP
TILE D (3 pelete TALE [l crange (T Addition
HAME SHELTON, HARCLD E NAME
STREET ADORESS | 136 CANDACE DRIVE STREET ADORESS
CITY-ST-21P MAITLAND, FL CITY-§1-2IP
TILE D [ Delete TTLE [ change [ Addition
NAME SHELTON, MARCELLA NAME
STREET ADDRESS | 136 CANDACE DRIVE STREET ADDRESS
oTv-5T-2¢ | MAITLAND, FL CITY-§T-2P ) ﬂ
TMLE O Delete TILE (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Cefete TITLE N U [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hareby certify that the information supplied with this hlmé; does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repont is true and accurale 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 receivear or rustee empowered 10 executa this report as required by Chapter 807+ Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, m:EJI other like empowered.
W presdal , A6l

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




