2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am

DOCUMENT # 319904

1. Entity Name
IMPERIAL DISTRIBUTORS OF FLORIDA, INC.

Secretary of State

02-09-2007 90027 032 ***150.00

Principal Place of Businass
4101 S. MAIN STREET
GAINESVILLE, FL 32601

Mailing Address

4101 S. MAIN STREET
GAINESVILLE, FL 32601

40012893

2. -Pﬂpcipgl_?lacq of Business -‘No P.O. Box # -

Hiol SW 13+ Stree

3. Mailing Address

Y ldiol su) |34 Steeet

A R E TR

Suite, Apt. #, etc. Suite, Apt. #. etc.

02022007

Chg-P CR2E034 (12/06)
City & State _ Gity & State_ 4. FEI Number Applied For
Cninesuille EL- Gounegille L 59-1170800 Not Applicable
Zip " Country Zip T country & . $8.75 Additional
3 2/”0 8 3 a [0 0 gr 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, MACK
4101 S. MAIN ST.
GAINESVILLE, FL 32801

Straat-Addness (£.0.-Box Number ts Not Acceplabie)

City

FL I Zip Code

8. The above named entity submits this statement for the purpesa of changing its ragistered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signatura, yped of printed neme of regrstared agent and ttle if applicable. {NQTE Regstered Agent signetura required when fenstaling) . DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be ; T
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees » L . \ . e 5 . : L
10. QFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME .. P o, O bdete - TILE [Jchenge [ Addition
NAME WILLIAMS, MACK Tt NAME
STREET ADDAESS | 4107 SW 96TH DR. STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL CiTY-ST-2P
me VvSD ] oelers e CJCmnge [ Addition
NAME WILLIAMS, GARY NAME
STREET ADDRESS | 8825 PERIMETER PARK BLVD STE 304 STREET ADDRESS
CiTY-5T-2P JACKSONVILLE, FL 32216 CITY-5T-7IP
TITLE 3 Delete TTLE [ changs  [J Additien
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-$T-2m—— EY-S1-21F —_—
TIHE (3 Datate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ patets TITLE [ change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IB
e O peete e [ change  {Thaddition
NAME NAME .
STREES ADDRESS STREET ADDRESS
CITY-5T-21P CINY-$T-2IP
12. | hereby cerlly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information

indicatad on this report or supplemental raport s true
changed., or on an attach

SIGNATURE:

accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officar or director
of the corporation of the recaiver or trustee empowered to exacute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

W W 6% /. 252) 376 204,

TURE AND TYPED OR PRINTED NANE OF S)GNING OFFICER OR DIRECTOR

[} *" Date Daytme Phone #




