2007 FOR PROFIT CORPORATION FILED

* “"ANNUAL REPORT Jan 22,2007 08:00 AM
DOCUMENT # 484665 R Secretary of State

1. Entity Name

C.F.M. DISTRIBUTING CO., INC.

Principal Place of Busingss Mailing Address
352 COMMERCIAL STREET 352 COMMERCIAL STREET
CASSELBERRY, FL 32707 CASSELBERRY, FL. 32707

IRSAR R AR

01082007 No Chg-P CR2ED34 {11/05})

‘DO NOT WRITE IN THIS SPACE * 1o
) . ) 55-1644461 Not Applicable

0 $8.75 Additional
Fee Required

0

i

Lo ‘ ; - : ’ - | 5. Ceificate of Status Deslred

8. Name and Address of Current R-eg;s;ered Agsn‘t ' ' . ¢ - ’ . N -
LESLIE, MARY JO 4. ~ AT VAT ;
1355 CITRUS RD DO NOT WRITE
WINTER SPRINGS, FL 32708 'N THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its registerad office or ragistered agent, or both, in ths State of Florida. | am familiar with. and accept
the obiigations of registerad agent.

SIGNATURE
Slgrature. lyped or printed name of registeisd ageni and nils |f appiicatle. (NCTE. Registerad Agen! signature required whin reinstaling) DATE
KIElN [E W I o )
9. Election Campaign Financing $5.00 May B '.".‘DUDDJ-‘J"‘DEI i
FEE 1 150. ¥ AR - - e
FILE Nowant S $150.00 Trust Fund Contribution. ]  Added to Fees 122207 -R00T0-002 150,00
After May 1, 2007 Foe will be $550.00
10. CFFICERS AND DIRECTCRS |
TITLE STD .
NAME LESLIE. MARY JO L o

STREET ADDRESS | 13585 CITRUS RD
CAY-ST-7IP WINTER SPRINGS, FL 32708 ) . . ..

TITLE VP oy Co ' .
NAME GOURLEY, JAMES E o ' ‘
STREET ADDRESS | 13603 SKY BLUECT
CITY-§T-2P CORLANDO, FL

TITLE
NAME

e ons . DO NOT WRITE

NAME .
STREET ADDRESS SR .
CImY-81-2IP

~ INTHIS SPACE

TLE ' . I ‘
NAME R SR : ' :

STREET ADDRESS T S
CITY-S1-7p e

TITLE R TR o
NAME ’ - ‘ ' o
STREET ADDRESS L
CITY-ST-1P B L I T : bt

12. | hereby certily 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 supplemental repar is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empawared to execute thigapeon as requirad by Chaptar 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lika em,
;//567 S07-83y~o1/8¢

Cate Daytima Phone ¥

SIGNATURE:

BIGNATURE AND TYPE! F SIGNING OFFICER OR DIRECTOR




