2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 319904

1. Entity Name
IMPERIAL DISTRIBUTORS OF FLORIDA, INC.

Principal Place of Business

4101 SW 13TH STREET
GAINESVILLE, FL 32608

Mailing Ackiress
4101 SW 13TH STREET
GAINESVALLE, FL 32608
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8. Ware and Address of Carrent Registered Agent

WILLIAMS MACK
4101 S. MAIN ST.
GAINESVILLE, FL 32601
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8. Tha abovae named entity submits this statermant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.
Sgnature, lyped of priiad name of regrstared sgent and trie if sppliceble (NOTE. Regriaiad Agent sgnature requirsd whan ienstamg) DATE
. FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
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12. | heraby that the information suppliad with this f:}?c? does not qualiy for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informuation
indicated on this report or supplemental report is true accurate and that iy sighature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receivernrtmslse empowsrad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11§
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