2006.FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 322822

1. Enlidy Nams
MARIS DISTRIBUTING COMPANY

Jan 31, 2006 08:00 ANV
Secretary of State

Principal Place of Business Maifing Address
4060 NE 49TH AVE 4060 NE 49TH AVE
GAINESVILLE FL 32809 GAINESVILLE FL 32609

AR MR

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. &, elc 1st MOORE CR2E034 {10/05)
City & State Cuiy & Siate 4. FEi Number __ i [Appheﬁ For
B ) S 59-1195209 I ot Appiicat
Zip Country ip Couniry 5. Certificate of Status Dasired O $8.75 Additionat
] Fee Required
€, Name and Address of Current Registered Agent 7j T. Name and Address of New Registered Agent
Name -

MARIS, RUDOLPH M
4060 NE 49TH AVE
GAINESVILLE FL 32609

. Street Address (P.O. Box Number is MNot Acceptable)

7C|éy

FL l Zip Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, end acce:

the obligations of regisiered agent

SIGNATURE

Signature, lyped or WW&M title T appleable
FILE“]‘@(..‘!W!‘F SNSRI te

After May 1, 3006 Fee 50.0
Make Check Payable lo F!orida Department of

{NOTE Regstered Agenl signalun: raguired when renstabing) oavE
9. Election Carmpaign Fnancing  $5.00 May &
Teust Fund Contribution, ]  Added ic Fees

OFFICERS AND DiHECTOHS

0. - 1. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e PTD O faiste TRE O Change [T A
v MARIS, RUDOLPH M NAME UNOO0040R83
STREET ADDRESS | 4060 NE 49TH AVE STREET ADDRESS 02006 i [?I‘S—B{}E 156,00
Civ-$1.28 | GAINSVILLE FL GITY-5T-2 e 13¢05~80 ~
TIE vD [ pelere TILE O Change ] A
NAME MARIS, PATRICIA A. NAME
STREET ADDRESS | 4060 NE 48TH AVE STAEET ADDRESS
CY-5T-2° | GAINESVILLE FL oITY-51-2P
mi |8D - Ipeee . N wme _ _ [ Grange . [ A
NAME MARIS, CONSTANGE E HAME
STAEET ADDRESS | 4060 NE 49TH AVE STREET ADDRESS
CiTY-5T-21f GAINESVILLE FL {Ivy-S1-219
TITSE 7 palate THLE [Change Dias
NAME HAME
STRELT ADCRESS SIRELT ARDRESS
iy -51- 2P CiTy-ST-2P
ang 7 petese TIE Hohange  [JAa™
NAME HAME
STRTET ADDRESS STREET ADDRESS
Gy - ST .ZIP CiTY-ST- 2P
mie - [ Dajete me | - Jchange  [JAw:
RAME HAME
SIREET AGORESS STREET ADDRESS
CITY SI-TP LITY-S87-2P

12 i hereby certlfy ihat ihe informaticn suppiled with this filing does not quahfy fof the exemptions comained in Section 118, Fonda Statuss. | furthef cemfy that thie 1nforma’non
ndicated on this reporn or sipplemental report is ue and accurale and that my signature shiatl have he same lopal effect as if made under vath, that | am an officer or direciu
of the corparation or the receiver or frusiee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address, with &1l ofhet like empoweared.

DavimeFrono £



