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

Frincipal Place of Business Mailing Address

352 COMMERCIAL STREET 352 COMMERCIAL STREET

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
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6. Narne and Addran of Curr-nt Registered Agent

LESLIE, MARY JO
1355 CITRUS RD
WINTER SPRINGS, FL 32708
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the obligations of registered ageni.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ofilce or registered agent, or bom in the State of Florica I am lamullar with, and accent

Signatura, typed or printad namae of registered agent and hils if applicable.

{NOTE. Registarad Agent sigrature raquired when reinstating)
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9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00 D
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CITY-81-2IP
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LESLIE, MARY JO

1355 CITRUS RD

WINTER SPRINGS, FL 32708
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GOURLEY, JAMES E

13603 SKY BLUE CT
ORLANDO, FL
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12. t hereby certify that the information supplied with this filin
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powerad,

does not quakty for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
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is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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