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FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # 139524 EoRn | 05-01-2006 90370 050 ***150.00

1. Entity Name

ANTHONY DISTRIBUTORS, INC.

Principal Place of Business Mailing Address 4“07 qz“{

5607 JOHNS RD 5607 JOHNS RD
TAMPA, FL 33634 US TAMPA, FL 33634 US
> T s AR RER M RRAR AN
50607 JOHNS RD 5607 Jowns Kb
Su? Apt. #, elc. Suite, Apt. #, etc. / 04142006 Chg-P CR2E034 {11/05)
__City & State - ity & State — 4, FEI Number Applied For
TAMPA L THAT 4 L 59-0145031 Not Appicabie
2i g Count Zi | ti -
é) 3 bL> LI’ #{Tﬂgﬁﬁ ROUEH |p3 263 l}— 3{}2’5 BokolleH 5. Certificate of Status Desired a Ei‘zgu‘;:’:é"ma'
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Reglstered Agent
MName ——
ITALIANO,ANTHONY S Anrrony S. Z7neramn, SR
1704 W KENNEDY BLVD Street Address (P.0. Boxflumber is Not Acceptable) 7

TAMPA, FL 33606

5607 JorNs Ro. ST€ /00

City TAYH FHA FL |53'p§c£834

8. Tha above named entity submits this statement for the purpose of changing s registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. A NTE O N S I7Ads A/\/al SR,
S Sy o Joe
’ DATE

{NOTE: Registerad Agent sigratura required when run.';wpl{

SIGNATURE

Signature, typed or priniad name of Rfistered agent and lide d applicable.

FILE NOWINl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Detete TME [ change [0 Addition
HAME ITALIANOQ, SALVATORE A NAME
STREET ADORESS | 5607 JOHNS RD STE 1001 STREET ADDRESS
CITY-§T-21P TAMPA, FL 33634 ChY-ST-2P
TLE sD ] pelete TinE [OChange [} Addition
NAME ITALIANQ, ANTHONY S SR HAME
STREET ADORESS | 5607 JOHNS RD STE 1001 STREET ADDRESS
CITY-51-2IP TAMPA, FL. 33634 Ciy-§T-2p
TILE CEQ 7 Delete TME [J change ] Additicn
NAME ITALIANO, ANTHONY S SR NAME
STREET ADDRESS | 5607 JOHNS RD STE 101 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CITY-ST-2P
THLE [ Delete TILE [J Change [ Addition
NAME HAME
STREET ADDFIESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE [ Defete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST+ 2IP CTY-ST-2IP
TITLE 2 Delete TILE O Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this riliné; does not guality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further ceriify that the information
ingicated on this raport or supplemental report is trua and accurate 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 receiver cr truslee empowarad to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all gihgr like empowered.
:Qf‘l- ‘*/«:%/Oé; (§/3) s 3883

SIGNATURE:
RINTED NAME OF SIGNING OFFICER OR DINECTOR Dayime Phong #

AN THON ¢ S IYALano SR, CE£. 0.




