2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # 139524

1. Entity Name
ANTHONY DISTRIBUTORS, INC.

Secretary of State

(03-30-2007 90129 047 ***150.00

Principal Place of Business Maiting Address

5607 JOHNS RD 5607 JOHNS RD

SUITE 1001 SUITE 1001 .. .

TAMPA, FL 33634 US TAMPA, FL 33634 LS

R RNCRRD AT ECTEAARRT
Suite, Apt. #, e1¢. Suite, Apt. #, stc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Appliad For

59-0145031 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?ggfq L":i‘?e‘g“o"“'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ITALIANO, ANTHONY S SR
5607 JOHNS RD

SUITE 1001

TAMPA, FL 33634

Name

Street Address (P.0. Box Numbar is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registerad agent and title if applicable,

(NOTE: Registered Agent signalura requitec when ranstating)

CATE

~ FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PD 3 Delete TITLE [ change  [T] Addition
HAME ITALIANO, SALVATORE A NAME

STREET ADDRESS | 5607 JOHNS RD STE 1001 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33634 CITY-ST-ZIP

TITLE sD O pelese TITLE 50 (A Change [ Addition
NAME ITALIANO, ANTHONY S SR NAME VTALIAND SR, ANTHONY 5

STREETADDAESS | 5607 JOHNS RD STE 1001 sTReETADDAESS | 56077 JOHNS RD | 5T€ 00!

CITY-ST-7IP TAMPA, FL 33634 CITY-57-2P TampPA L FL 334634

TME CEO 7 tefete TITLE Cepo M Change [ Addition
NAME ITALIANO, ANTHONY S SR NAME ITALIAMG , - 2' A p'ﬂ-{a,d\? )

STREETADDRESS | 5607 JOHNS RD STE 101 STREETADDRESS | G 077 JoHN S RD , STE 100}

omv-s-zp | TAMPA, FL 33634 CY-STZP | TAMPA L FL 33634

TILE 0O cetete TIRE (¥ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§7-217

12. { hereby certify that the infosmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this raport or supplemental report is true an

accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 it

changed, or on an attachment with an address, witl

SIGNATURE:

| other like empowpged.

AM‘H\DM\ »y pRA l‘CuflO, Sv.

3/16/07 - 813 -254-3383

Dats Daytime Phona #




