2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 322822 : Mar 05, 2007 08:00 AM
1. Eniiy Name Secretary of State
MARIS DISTRIBUTING COMPANY
Principal Placo of Business Mailing Address
4060 NE 49TH AVE 4080 NE 49TH AVE
R T Hlml ““I "l‘l ”II’ “Hl ”l‘l W "» W’ m” I’I}’ I'l” I’I"m » m}
2. Principal Placo of Businoss - No P.O. Box # 3, Mailing Address
Suile, Apt. # ¢ic Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stalo City & Stale 4. FEI Number _ Applied For
58-1195208 Not Applicablo
Zip Couniry Zip Country 5. Corlificale of Stalus Desired [ ?g'gesq::?;;"ona'
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agant

Nama

MARIS, RUDCLPH M
4060 NE 49TH AVE Strer.‘lAddross (P.O. Box Number is Not Acceplable)

GAINESVILLE FL 32609

City FL Zip Coco

8. The above namod enlily submits this staloment lor lhe purpose ol changing its rogisterad office or registerod agont, or both, in the State of Flonda. | am familiar with, and accepl
the cbligations of ragisterad agent,

SIGNATURE
Signature, typed or printed name of tugislared agent and wila -~ applicabla. {NOTE: Regslared Agen! sxgnature required whan raingtanng) DATE ‘
FILE NOW1I!l FEE |§ $150.00 i 9. Election Campaign Financing  $5.00 May Ba
Aftgr May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [J  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1
e FTD 3 Delele TWILE [ Change [ Addilion
NAME MARIS, RUDOLPHM NAMF e ~|:] S Dl
4060 NE 45TH AV . LLILIE RS
STRIET ADDRESS g E STREET ADDRESS n3/1 4‘,':'?_%}'.% A3-007 158, 75
CINY-§7-7IF GAINSVILLE FL CllY-51-21P RiaF 7 il o o IO ]
]
i vD 7 Delele T [JChange [ Addilion '
NAME MARIS, PATRICIA A. NANE
SIRETADDRLSS | 4060 NE 49TH AVE STREF [ ADDRFSS
CIFY-5T-7IP GAINESVILLE FL cIrY-81-7IP
TilLE sb [ pelete e [ Change [ Additon
NAML MARIS, CONSTANCE E NAMF
STREET ADDRESS | 40680 NE 49TH AVE STREET ADDRESS
Y- $1-2IP GAINESVILLE FL GITY-SI-21P
e [ Delete e [ change  [] Addition
NAME NAME
STRII'T ADDRLSS STRECT ADDRESS
CIFY-ST-7IP CHY- ST-ZIP
THIE 1 Datete TIILE [ change [ Addinen |
NAME NAME |
STREET ADDRESS STREET ADDRISS
CIfY-ST-21p CITY- 87- 21 |
THLE [ oelete TIME (JChange [ Addition
NAM NAME
STRIET ADIESS STREET ADDRESS
&IY-S1-2IP CATY- SI- 2P

12. | heroby certify that the informalion supplied with this filing doos not qualify for he exemptions contained in Scction 118, Florida Statutes | furthar cerlify thal ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oatn; that t am an officer or diractor
of tha corporation or lhe recoiver of truslee empowared lo exocute this roport as raquired by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attach ith an addross. with all other like empowered.

SIGNATURE:

5oy w7
el 7 Date / Daytrma Phone ¥

-
TED NAME OF SIGNING OFFICER OR IRECTOR ¥

+




