FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

REPORT
ANNUAL ecretary of State

DOCUMENT # 229554
1. Enlity Name 04-14-2008 90066 038 ***150.00
TRI-COUNTY QIL DISTRIBUTORS INC
|
Principal Place of Business Mailing Adtiress
15 S.W. 7TH AVENUE 15 S.W. 7TH AVENUE
WILLISTON, FL 32696 WILLISTON, FL 32696
PR T S IR ERMRIRTARL
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-0878163 Not Applicable
Zip Courtry zp Country 5. Certificate of Status Desired [ $8.75 Addiionat
[ . - : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOERR, G. MICHAEL
15 S.W. 7TH AVENUE Street Address (P.0O. Box Number is Not Acceptable)

WILLISTON, FL 32696

City F L Zip Code

8. The above named entity submits this statemeant for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent, . :

SIGNATURE
3 Signalure, typad of pinted name ol regisiared agent and LUe f applicadie (NOTE: Regislered Agenl signature requued when remsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST [ Delete TITE O Change ] Addition
NAME DOERR, G. MICHAEL NAME
STREETADDRESS | 4411 SW B5TH WAY STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL CIFY-ST-2IP
TITLE D T Delete TITLE T change [ Addition
NAME DOERR, G., MICHAEL NAME
STREET ADDRESS | 4411 SW B5TH WAY STREET ADDRESS
CITY-ST-ZP GAINESVILLE, FL CITY-ST-2IP
At D KDele(e TILE (O change ] Addition
HAME DOERR, BEN | NAME - T
STREET ADDRESS | B760 A1A S STREET ADDRESS
CIfy-ST-2IP ST. AUGUSTINE, FL 32084 CITY-57-21P
TILE D XDele(e TMLE {J Change (] Addition
NAME POERR, JOAN L NAME
STREET ADCRESS | 67680 A1A S STREET ADORESS
Ciry-S-zif ST. AUGUSTINE, FL 32084 CITY-ST-2IP
TITLE T Delete TITLE [ Change (7] Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-21P CITY-ST-2IP
HILE g : O Delete TITLE ‘ [IChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY- §7- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trusiee empowared to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wit v address, with all gtharli ared.
SIGNATURE: /—% w Gichael Doerv 4f1ofpy (352) 523~ 301!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR [=.3 Dayume Phone »




