2007 FOR PROFIT CORPORATI®N

ANNUAL REPORT [AR) | FILED

DOCUMENT # 545271 Apr 27,2007 08:00 AM
1. Entiy Name Secretary of State
JULDAY DISTRIBUTORS, INC,
Principal Place of Business 7 Maiting Addross
2120 MARJORY ST. . 1208 SOUTH HOWARD AVE
T
2. Principal Flace of Busingss - No ;.O. Box # - 3. Maling Addross B
Sie, Aol F ele. = Suile, Api #, 0lC. 1st MOORE CR2EQ34 (10/06)
Cily & Stale = - Cily & Stale = 4. FEl Numbor l.ﬂ;g:;p!ieci For
_ N 59-1766604 Not Applicable
Zip Country Zip Gountry 5. Corbficate of Status Desirad (] ?ese gfqaf;*'gm{
&. Name and Addre_ss of Currant Registered Agent - 7. Name and Addrass of New Registered Agent
Mamc
LAXER, DAVID
1208 SOUTH HOWARD Sireel Addross (P.O Box Number is Not Acceptable)
TAMPA FL 33606 . S
City FL f Zip Code

8, The above named em;ty submils zms slatement or the purpose or changing its registered office or registorad ageont, of batk, in lhc State of £ oncia | ams famdiar with, and accopt
the obfigations of registerod agent—

SIGNATURE . . .

Saralwe, Iyped or prnted name o reqisteray 8gent and tite . agpioabie INOTE Regstered Agom sigralute raqured when censiahng} DATE

FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Pa&\{jab!e to Forida ﬂepavtrmnt of State TrustFund Convibuion.  [J - Addedto Fees
10, - OFEICERS AND DIRECTORS . . ] ADDITICNG/CHANGES TO DFFICERS AND DIREGTORS 1N 11
o WSD — T Deiste HITRE [ Change [ Addition
NAME LAXER, GERTRUDE NAML O OTa T
sIpEct ApoRrss | 1208 SOUTH HOWARD STHEL ) ADDRESS s Tﬁ?ﬁéﬁﬁ&ﬁ‘ 011 150,00
o si-ap | TAMPAFL IR 812 AD/UT-R0Re-0Ll 150,
Bt PD O balete e D) change [T Addlion
gk LAXER, DAVID W
serTADOnEss | 907 8 DAKGTA AVE ssmx ADORESS
orv-stzp | TAMPA FL - m s 7 _
e . e e e e P Doate W - - e - e=- - T3 Cmange L) Addlion
A ML
STALE T ADBRISS SIRE | ADOHSS
oAy ST P Y1 4F ) )
#Hl3 1 Dz WL O Chamge T Adgition
NAME i HARE .
STRLET ABERESS SIRFE ADDFESS
CAY S12P l EZEE _
BT T Daste i1 ol Chawye ] nddition
N i HAME
STRLE | ADERESS SIFLEY ADDRLSS
£iIY -4 Y sl oA _
BLE ] Detete THILE Tl ohange T Addition
Wik HAME ,
STRLET ABBRLSS SIRLt | ADDRESS
oy ST AP | BV

12, t horeby corlify that the mfcrmaacn supptied with this filing does not qualily for the exemptions conlained in Section 119, Florida Siatules. | furlhar codify thal the Infermation
indisated on this report or supglomental report is rue and accwale and that my signature shall have the same fegal cllecl as If made undor calh; that i am an officer or director
of tha corporalion or the recoiver or Fusice ompowored to axgcule this report as required by Chapior 807, Fiorida Statutes, and that my name appears in Block 10or Blogk 11

it chhanged. or on an at orl with an ress, with all other like empowered.
SIGNATURE: _+/ N.j% DA\: 1D LP;‘:L!;?- _4hyoy §1325-20y

SIGNATURE AND TYPED OR pmmgn KRARE OF SIGNING OFFICER OR BIRECTOR Dt Phoum § e




