2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Mar 21, 2007 8:00 am
Secretary of State

DOCUMENT # G37809

(03-21-2007 90027 032 ***150.00

1. Entity Name

BIRD DISTRIBUTORS OF FLORIDA, INC.

Principal Place of Businass

413 62ND AVENUE NO
ST. PETERSBURG, FL 33702

Mailing Address

413 62ND AVENUE NO
ST. PETERSBURG, FL 33702

INAIAEOR VLT MR R RSN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, ) ita, Apt. #, .
Suite, Apt. £, 8t Suite, Apt. #, etc 02212007  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-2287831 Not Applicabls
Zi Count z Count "
P ourtry i ouniry . Certficate of Status Desired [ $0+79 Addional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

NANNEN, JAMES A

413 62ND AVENUE NORTH Street Address (P.0. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33702

City | Zip Code
~ FL

the obligationsfof regisiered agenl.

A

Suu%y ty;;'ea"or printed name of regustered agent and title if applicable

8. The above nard enfity 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
S|

SIGNATURE

{NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete THLE [ chenge [ Addition
NAME NANNEN, JAMES A, NAME

STREET ADDRESS | 413 62ND AVENUE NORTH STREET ADDRESS

CITY-83-2P SAINT PETERSBURG, FL 33702 CITY-ST-2IP

TITLE ST [ Delete TILE [ Change  [] Addition
NAME NANNEN, DONNA D. NAME

STREET ADDRESS | 413 52ND AVENUE NORTH STREET ADDRESS

CITY-ST-2P SAINT PETERSBURSG, FL 33702 CIY-$T-2IP

TTLE ] Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TILE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TLE O Change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L TN CITY-§7-2IP

TME O pelete TILE [JChange  [J Aadition
NAME NAME )

STREET ADDRESS STREET ADDRESS

are-st-z - o CiTY-ST-2P

if filing does not qualify for the exemplions contained in Ch: , Florida Statutes. | further certify that the information
accurate and Mt my signature shall have the same {figal effect as if made under oath; that | am an officer or director
i as required by Chapter 607, Flogida Stgdutes; and that my name appears in Biock 10 or Block 11 if

IR 62Y

Daytime Phona #

/ I/




