2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 29,2007 08:00 AM
DOCUMENT # 696793 R Secretary of State

1. Entily Name
NATIONAL FOOD DISTRIBUTORS, INC.

Principal Place of Busin‘ess Mailing Address
6308 DORSAY CT, ' 6308 DORSAY CT.
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

A0S A AR

01262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rer Ropied o

36-2697231 Not Applicable
i ! $8.75 adiional
L% Ce_rtlflcaie of Status Desired 0 Fee Roquired

§. Name and Address of Current Registered Agent

I&'ﬂ?gﬁﬁéﬁgﬁloaﬁae : DO NOT WRITE
BOCA RATON, FL 33434 , IN THIS SPACE

8. The above namad entity submits this statemsnt for the purpose of changing Its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent.

SIGNATURE

Slgnature, typed o printec nams of registerad agent and Utk i applicable. (NOTE: Anglstered Agen signaure raguirad when reinstating} DATE
ARG ERTS
FILE NOW!!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be Q130 Te-200 it ""ﬂi'j 150,00
After May 1, 2007 Poe wifl be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QOFFICERS AND DIRECTORS ]
TLE DP
NAME TOMPKINS, BURTON

STREET ADORESS | 6308 DORSAY CT.
CITY-51-2P DELRAY BEACH, FL 33484

TILE

NAME

STREET ADDRESS
CITY-ST-7P

TNLE
NAME

pie ,' DO NOT WRITE

- IN THIS SPACE

STREET ADDIRESS
CiTY-57-2IP

TFLE

NAME,

STREET ADDRESS
CITY-ST- 2P

TALE

NAME

STREET ADDRESS
GITY-ST-21F

12. 1 hereby certify that the informatlon supplied with this fiiLr:? does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
ingicated on this report or supplemgntal report is trus and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiye stee empowerad to execute this feport as required by Chapter 607, Florida Stattntes; and that my narme appears in Block 10 or Btock 11 if

changed, or ‘in ga‘x-aottac 2 0% d address, with all cthyfr like empowered.
Preswenr  |as)p7  sei-H98-/osy

Wl
Oanytitne Phone &

SIGNATURE:

R OR DIRECTOR




