2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT § Apr 14,2006 08:00 Al
DOCUMENT # 545271 S0 Secretary of State

1. Entity Name
JULDAV DISTRIBUTORS, iNC.

Principal Place of Business Mailing Acddress

2120 MARIORY ST. 1208 SOUTH ROWARD AVE
JAMPA, FL 33606 TAMPA, FL 33606 US

EIHEA AR

04112006 Mo Chg-P CR2E034 {11/05;

DO NOT WRITE IN THIS SPACE PO Aoped

£9-1756604 Not Ay,
5 Cortficate of Stetus Desired [ $8+79 Additiona!

[ U Fae Required

6. Name and Address of Current Registerad Agent

%&Egbaﬁgaowmo DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in 'the State of Ffon';ia. i am tamiliar with, and ac
the gbiigations of registered agent.

. . o PN 2 LI

SIGNATURE Lt T e 2w T o EiE

Sigralure, fyped of rinted name of ragistarad agent and titte if anplcable {NOTE. ﬁegiﬂareqw:ﬁﬂﬁﬂ!.’ﬁ"gnalufs_fBDl‘Ai"ﬂﬂ wh‘enrems‘taling) ST = DALL
FILE NOW!! FEE IS $150.00 8. Eiection Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrioution. (3  Addedio Fees
17, _ GFFICERS AND DIRECTORS T
TTLE VSD
NAME LAXER, GERTRUDE
STREET ADDRESS | 1208 SOUTH HOWARD UROODO&104983
oS-z | TAMPA, FL C D4/78/0R-B0006-016 150,00
TINE PD
MAME [AXER, DAVID

STREET ADDRESS | 907 S DAKOTA AVE
CITY-57-2F TAMPA, FL

TLE
NAME

o s | o DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY - 87-ZP

TITLE

HAKE

STHEET ADCRESS
CITy-57-2P

THE

NAME

STREET ADURESS
CiTy-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cortify that the informad
indicatad an s report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Staiutas; and that my name appears in Block 10 or Block
changed, or on an atachment with an addrass, with all other iike empowarad.

SIGNATURE: _ng)_ﬁio-é DAY D _LAXER v/ulof  Rr3/asr-zvar

DT A T I A RITS TR W rh 0 TRINAL T AL A LT P O TR T T PR TR PR b Maute Bhera 8




