2008 FOR PROFiIT CORPORATION

w ANNUAL REPCRT (AR) FILED

DOCUMENT # 322822 Apr 03,2008 08:00 AT
1. Entily Namg — Secreta Of State
MARIS DISTRIBUTING COMPANY 3
Principat Place of Busingss Wailing Ardsross
4060 NE 49TH AVE 4060 NE 49TH AVE
e e ‘ ‘"‘ll ”Hl Hl‘ll‘m m’l Hl‘l Hl‘ HI“ Imml” \l W‘“l" IIII
2. Principat Place of Business - Mo P.C. Box # 3. Maling Addrass
Suite, Apt #, ec. Sute, Apt #_ atc. 1gt MOORE CR2E034 (10/07)
City & State City & Slale 4. FEI Number Apriied For
58-1185209 Not Apphcable
ap Counrry ap eantry 5. Cetificate of Status Desired O gg‘gfqﬁf;;ﬁ“"a;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

y&%lshiélig-l-oHLi%EM Stresl Address (P.O. Box Mumber is Not Acceptable)
GAINESVILLE FL 32609

City FL Z2uy Code

8. The apove named entily submis this statsment ‘or the purpese of changing its registared office of registared agent, or ot, in the Sate of Flonda. | am famifiar with, and accept
the ophgations of registéred agent,

SIGMATURE

L gnatee, yped of Treved tanw A reenlsren auerl o T e | aTp cacie. HCSE Fegiswrac Ao | & ALet fequrad wia' foIPs iltgs DATF

9, Blection Campsign Financing $5.00 May Be
Trust Fund Conribution.  [] Added ta Fees

10. OFFI("ERS AND DIHEC‘TOH:: 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD 3 Deete TImE Ochange [ Aadition
NAME MARIS, RUDCLPH M HAME

STREET ADDRESS | 4060 NE 49TH AVE STREFT ATORESS

CITY-ST-21P GAINSVILLE FL CITY-ST-2IP _“_

TLE vD C Deete TILE ® [ aadition
NARE MARIS, PATRICIA A. HAME

STREET ADDRESS | 4060 NE 48TH AVE STREFT ADDRESS

SITY-5T-217 GAINESVILLE FL ciry-81- 20

TITLE sSD 3 Deste TILE (I change  [T] Audition
NAME MARIS, CONSTANCE E NAME

STREET ADOGRESS | 4060 NE 49TH AVE STREET ADDRESS

LY. ST- 77 GAINESVILLE FL CITY-57-71P

INLE [ Deete TITLE [3 Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ITY-§1- 218 CIrY-5T-21P

NILE [] Deiele TMLE ] Change ] Aaduion
NAME NERAL

STREET ADDRESS SIRCET ADURLSS

CTY-ST-219 CIPr=53- 29

THLE [ Deigle - TINE 1 chang: ] Addition
HAME NAME

STREET ADDRESS STREET ADDALSS

SITY-ST-2P CITY-ST-7P

12. | hereby certify thai the informaticn supgled with this filing does net qualify for the exemptions contained in Section 118, Flerida Stawutes | furtner certify that the intormation
indicatad on this report or supplerrental report is trug and accurale anc that my signatuze shall have the same legal eftect as f made urder oath: that | am an officer or directar
of the corpgraiion or the receiver o trustee empowearad o execule 1his report 2« required by Chapier 607, Florida Statutes: and that my name appears in Bfock 10 or Block 11
it changad, or on an atachment wilh an address, wilh ail other lilke empowered:

SIGNATURE: J/Ef/ﬁf J50-37¢. o3|

Aun TygED onrmnen NAME OF SIGNING OFFICER OR DIRECTOR 4 7 Caa Day:nie Frare




