2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Fee Né
DOCUMENT # 686429 s IMaf/20, 200 08: 00 A

1. Gy Namo Secretary of State
SURLES AND SONS DISTRIBUTORS, INC.
Principal Placo of Businoss Mailing Address
140 NE 4TH AVE 140 NE 4TH AVE
DELRAY I e Hll“l |”|‘ Ml I““I’l’l”l‘”l” I‘I” |‘|H I‘I"l’l”l‘l“ lll”ll‘ H ‘ll’
U us
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suite, Apt #, olo Suite, Apt. #, ¢lc 15t MOORE CR2E034 (10/06)
City & Slalg City & Stale 4. FEI Number _ Applied For
59-2184381 Nol Applicable
Zip Country Zp Country . Cortificale of Staius Dosired d gi';gql’:f;’;ional
6. Name and Address of Current Reglstered Agaent 7. Name and Address ot New Reglstered Agent
Name
SURLES, LEONARD L JR
140 NE 4TH AVE Streol Address (P.O. Box Number is Nol Accoplable)
DELRAY BEACH FL 33483
City FL | Zip Codo

8. Tho above named erlity submits this slalement for tha purpose of changing its registerad office of registered agent, of both, in the State of Florida. | am familiar with, and accopt
tho obligations of registored agent.

SIGNATURE

Signature. typed or printed narme o registersd agent and tile ¢ applcable (NOTE* Regisiared Ageni signaturg requrod whan remsiating) DATE

FILE NOWIl! FEE IS $150.00 8, Election Campaign Financing $5.00 May Ba

After May 1, 2007 Fee Will Be $550.00 . -
Make Check Pa‘y’/able to Florida Depart*ment of State Trust Fund Contribution [ Added 1o Fees
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
14113 DP [ Datese TIE [CIchange  [T] Addinon
NAME SURLES, LEONARD L, JR NAME
stReET apofess | 313 SE 2ND AVE STREET ADDFESS Lonnog 368[
orv.sizp | DELRAY BEACH, FL 00000 QITY-$7-28 03.°23,07-00037-023 150,00
TILE O velele TITLE {7 Change [ Addison
NAME . NAME
STREET ADIRESS STREET ADDRE $5
CIY-ST-2IP ClY - ST- 2P
e 1 petete TLE [Cchange  [J Adddion
NAME _ NAME
STREEY ADDRLSS STREET ADDRESS
CITY-S1-21P QY-SI-7iP
TILE [ Delete TILE [Dchange [ Addition
NAME NAME
SIREET AIDRESS ST ADDA 55
CIY - S[-7P CITY-5T- 2P
i [ Delete THIE ’ [} change [ Addition
NAMT NAME
SIREET ADDRESS SIREET ADDRESS
Cily-S1- 2P CITY-§7-2IP
TILE [ pelele TE []Change [ Addilicn
NAME NAME
STREET ADDRE S5 SIRTET ADDRESS
£ITY-S1-2IF CIY-ST- 2IP

12. ! hereby cerlify that the infermation supplied with this filing does not qualify for the exemptliens contained in Section 119, Florida Statutes. | further certify that tha information
ndicated on this report or supplemental report 15 true gnd accurate and thal my signalure shall have tha same io c?al eliect as il made under cath; that | am an officer or director
of the corperalion or tha recaiver or tgmf ompowsred o exegute this report as required by Chapter 607, Florida Slatutes: and thal my name appears in Bleck 10 or Block 11
if changed, or on an attachment wi like

SIGNATUR

ipowere
o ’/‘/jkd' - I 7 ’Jﬂ ST/ TAT Sl

s1GNING OFFICER 0 B DiRECTOR Daytme Phone #




