2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

P

DOCUMENT # 335883
1. Entty Narmo Secretary of State
DINO DISTRIBUTORS INC
Principal Ptace of Business Mailing Address
2456 BLANDING BLVD. 2456 BLANDING BLVD.
PO BOX 587 PO BOX 587
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
T oS KR RO A GO TR TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-1222971 Not Applicable
“ip Country Zp Country 5. Cenificate of Status Desired [ gg;esqu Additional
6. Name and Address of Current Raglstered Agent 7. Nams and Addrass of New Reglstersd Agent
Name
STOKES, E RICHARD
3504 TRAIL RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL
City FL | Zip Code

8. The above named entity submita this statement for the purpase of changing its registered office or registered agars, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigratiue, lyped or proled nams of registerad agent and L f sppicaiwe. {NOTE: Rag maed Agont sgnaturs requinad when [ainetatng) DATE
i - i HEE1 243
FILE NOWYI FEE IS $150.00 8. Election Campa:gn ﬁnancmg $5.00 May Be AR ] S S
After May 1, 2007 Fee will be $550.00 Frust Fund Coniribution. O  Addedto Fees Q320,07 50025-005 150,00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me e {J Delete me (] Changs  [] Addiion
NAME STOKES SR., E. RICHARD . NAME
STREETADDRESS | 3504 TRAIL RIDGE RD STREET ADORESS
omy-st-zp MIDDLEBURG, FL 00000, CITY-51-2P
TIE [ Delete e Olctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
me 3 Deials THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-5T- 2P
TIMLE [ Deiete TME CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ry-S1-29 CITY-ST- 2P
mE L] Delnta e Ccrange 3 Addition
NAME NAME
STREEY ADORESS STREET ADDAESS
CITY-ST-2P CITY-5T-ZIP
e {1 Deletn me [T Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | heraby ceni’z that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recaiver or rustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with & like empowered.

SIGNATURE: & - 352 077

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR Daytms Phons #

Mar 09, 2007 08:00 AM



