FILED
2006 FOR PROFIT CORPORATION Apr 12, 2006 8:00 am

ANNUAL REPORT : £ Stat
DOCUMENT # 335883 ecretary o ate
04-12-2006 90087 019 ***150.00

1. Entity Nama

DINO DISTRIBUTORS INC

Principal Place of Business Mailing Address
-~
2456 BLANDING BLVD. 2456 BLANDING BLVD. guuat
PO BOX 587 PO BOX 587
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

A

03082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e oo

59-1222971 Not Applicable
S, Certificate of Status Desied [ gg-ggwﬁﬁﬂom

6. Name and Addreas of Current Registered Agent

3504 TRAL RIDGE ROAD - DO NOT WRITE
MIDDLEBURG, FL - lN THIS SPACE

8. The above named entity submits this statément for the purpasa of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE PR
Signature, typed of priisd nama of registaned agent and tite § applicabls. (NOTE: Ragtsterad Agent signalure raquirad when reingtating ) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 4, 2008 Fea will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. - OFFICERS AND DIRECTORS ]
TE P u.::.--'.,_,'
HAME STOKES SR., E. RICHARD

STAEETADDRESS | 3504 TRAIL RIDGE RD
CITY-SF-2P MIDDLEBURG, FL 00000,

TIME T8

NAME STOKES, PATRICIA
STREETADDRESS | 3504 TRAIMRIDGE RD.
GITY-ST-ZIP MIDDLEBURG, FL

Deceasee

TME
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS
CITY-Sr-7iP

12. I heraby ceﬂig that the information supplied with this filing-does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiesmental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or tnustee empowered to exacute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all cther iike empowsred.

SIGNATURE: _ & (2cQup JZ,?( Ar" bH-7-0 Dﬁ

SIGNATURE AND TYPED O PRINTED NARE OF $:GNING OFFICER OR DIRECTOR

Daytrme Phone #




