2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 518981 Apr 21, 2008 08:00 A
7. Eatiy Namo ENET Secretary of State
SUN VALLE DISTRIBUTORS, INC. Jﬁ ]
\\" ety W wr A5 '«f"lﬁ

Frincipal Place of Business Maiing Address
115 FOREST LAKES BV P O BOX 2123
CLDSMAR FL 34677 OLDSMAR FL 34677
2. Prinzipal Place < Busingag - No PO Box # 3, Maling Addross

Suiie. Apl # eic Sute, &pt. #, eic. 151 MOORE CR2E034 {10/07)

Cily £ State Ciy & State 4. FEI Numbet Appied For

59-1700934 Not Apghoable
Gl Ceuriry e Laanity 5. Certficaie of Status Desired | $8.75 Aaditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

IZIQPSSSE1YUIF:{.$EEICE:;EEK TRAIL Sree: Address {P.O. Box Mumber is Nat Acceplable)
CLDSMAR FL 34677

City , FL Zh: Code

8. The apews named entity submits this statement for the puroese of chanuing iLs registered office ar registered agent, or oot n Lhe State of Fionda. | am tarmilar with, and accept
the culigations of reuistersd agent.

SIGMATURE

Sagacinre, hbed (4 1Era0 1an o seq ted agerl o vl e | acplcatie, PGTE Registsac AZOr T engr (LF “UIrAL vk "aIr il §i DATE

% FILE NOW I FEE 1S:$150.00° - = P
9. Eseuon Campaign Finarcing $5.00 vay Be
Aﬂer May 1, 2008 Fee Will Be 5550. 00 Trust Furd Gontrisution. [ Aaded to Fees

: Make Check Payable to Florida Departmem of State

10. OFFICERS AND DinECTOHS 11. ADDITIONS,; CHANGES TO OFFICERS AND DIRECTORS [N 11

TMTE P [ necie mE b [ Change [ Aadihon
HAHE LIPSEY, LESLIE R HAME UBLJ‘-”{'-M 13211

1 1 -

STREET ADNRESS | 4865 TURTLE CREEK TRAIL STAFEY ADDRESS i 05/06/05-30051~005 150,100

orr-stzp |OLDSMAR FL 34677 ciy-gr- 1 I

TITLE, v [ figete TIE O changz [ Aadiion
NAME SHATTUCK, GREGORY L HANE

STREFT ADDRESS | 1621 GULF BLVD # 1108 STREFT ADGRESS

CITY3T-2IF CLEARWATER FL 33767 CiTY- 5T 2P

et ST e ere 1IFLE [JChange (] Addiion
HAME WANZIE, LAUREN it

STREET ARGRESS | 10241 INDIAN MOUND DR STREET A0TRESS

GITY-$T-21B NEW PORT RICHEY FL 34654 CITY-31-21P

INLE D ] Deete fITLL O Ctange [ Aaditian
NAME LIPSEY, LESLIE L HAML

STRECT ADCALSS [ 1127 RQYAL TROON CQURT SIREET ADIRESS

GUYLST- 2P TARPON SPRINGS FL 34689 ' CITY- 5T-21P

e O peree T {JChangs  [] Aadilon
HARMS HaME

STRILY ANGRIGS STRLET ADDPESS

(IR |9 CHry-51- 4

THLF 3 neate TITEE [ Crhangs [ Aadition
HAWE NAKE

STHEET AIGRESS STAEET ADDRESS

oIy -§1-7m CIY-51-2IP

12. | hareby certity that lhg informaticn suppled with the filing does not quatdy for the exemetons contained in Section 119, Fledida Statutes. |urtner carlity that the intonnation
indicated on this report ar supplerncntal report is tn.e and accurate ana that ny signature snall have the same legal efiect as if made under cath, that 1am an clficer or drector
Of the Corperancn of the recaiver or trustee Bmpowsred 1o execute this report as reguired by Chapier 807, Florida Satutes: and that my name agpears in Bluek 10 o Block 1
it chargyad, or on an altachmegf wilh g addregs, with Al oiher <o empoweroed,

SIGNATURE:

Y1948 £/3459-3131

e g, , Gus D g Fhowe o

&7 "SIGRATURE AND TYFED OR ﬁINTED,‘ME QF SIGNING QFFICER OR DtHECTOR/ PR I Y]



