2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 437528

1. Enlily Name

D. M. R. DISTRIBUTORS, INC.

Prinzipal Place of Busmess

3500 SR 520 WEST
COCOA FL 32926

Mailing Address

3500 SR 520 WEST
COCOA FL 32926

2, Prncipal Place of Businges - No PC. Box #

3. Mailing Adcrass

FILED
Feb 07, 2008 08:00 AT

Secretary of State

T

Suite, Apl. #, etc. Sule. Apt #, eic. 15t MOORE CRR2ED34 (10/07)
Cuy & State City & State 4. FEI Numper Applied For
59-1487097 Nt Applicable
Zi Caount i C "
P iy ag Lountry 5. Certflicate of Status Desired C $8.75 Additional
Fee Required
4. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WUISMAN, WILLIAM M
1801 QAK DR N
ROCKLEDGE FL 32955

)

Street Addrgss (P.Q. Box Number is Not Acceptable)

City

FL

2ipp Cody

B. The avove nafe
the abligationd

SIGNATURE

\-4-Zans

T statement for the purpose of changing its registered office or registered agent, or cotr, in the State of Flonda. | am famifiar wih, and accept

Gt Lyl o et B o [ paaered aoel dovl Lile el catn

(RGTE RBZISWAGU AGO L ainnleen requists wher femrst jur gl

DATE

FILE-NOW!! FEE'1S:$150.00-

r May 1, 2008 Fee Wil Be,S550.00 .- : -
ck Payable to Flofida:Department of State; -

9, Election Campagn Financing
Trust Fund Centiaution. [

$5.00 May Be
Added to Fees

- Make Che
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11
TITLE P [ Deeete TIRE [ Change  [] Addilion
NAME WUISMAN, WILLIAM M HAME
STREET ADDRESS [ 1801 QAK DR N STREET ADGRESS
CITY-51-71P ROCKLEDGE FL CITY-ST- 2P
TITLE D [} pevete TiiLe ] qiogy  (Change O Addnon
HAME WUISMAN, MARTIN HAME AZA508-30061-014 150,00
STREFT ADDRESS | 1805 OAK DR N STRFET APORFSS
Iy .57-71P RICKLEDGE FL CITY-ST-7IF
TITik () [ peete me [ Change ] Addition
NAME WUISMAN,, DINA R HAME
STREET ADORESS | 1801 QAK DR N. STAEET ADDRESS
GITY-ST-2IF ROCKLEDGE FL 32955 Cry-S7-2P
TITLE [T Deete TITLE I change [ Acation
HAME KaME
STREET ADDRESS STHEET ADGRESS
CITY-87- 21F DITY-8T-2P
TIHLE O Deele TIILE O Change ] Addion
NAME NaML
STREET ADLRESS STREET ADDRESS
LTY-S1- 7P CIFY-SI- 2P
e 3 Deete e [O Changs [ Addition
MAME HAME
STREET ADDRESS STRAEET ADDRESS
CITY-S1-219 \ CITY-ST-2IP

12. | hereby cerlify thal the infor
indicated on this report or sdp
of the corporanon or the recpifkrc
if changed, or on an attachm

SIGNATURE:

ilh this filing does net qualify fur the exemztions contained in Seclion 119, Florida Statutes | further certity that the information
nd accurale and that my signature shall have the same legal eftect as f made unde: oath. that | am an officer or dircctor
d [0 execule this report as required by Chapier 807, Flerida Statutes: and that my name appears in Block 15 ot Block 11
dother like empowerad.

4oz 011885

siIGRATURE afiD THRED

R PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR

Cata Dayime Frare x




