o . FILED

2008 FOR PROFIT CORPORATION Apr 08, 2008 08:00 Al

ANNUAL REPORT '_ Secretary of State

DOCUMENT # F02000002247

1. Entity Name

NEPPECO DISTRIBUTING COMPANY

Principal Place of Business Mailing Address
17035 MARINA COVE LANE 17035 MARINA COVE LANE
FORT MYERS, FL 33908 FORT MYERS, FL 33908

IS0

03132008  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE

34-0975468 ' Not Applicable

$8.75 adcitional

5. Certificate of Status Desired [ Fes Raguired

6. Name and Addrass of Current Registerad Agent

HEDGES, EDGAR W DO NOT”V\?’_R”-E

17035 MARINA COVE LANE

FTMYERS, FL 33908 IN THIS SPACE

8. The abave named entity submits this statement for 1he purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accent

i Ak

Signalure, lyped :{?‘n-ﬂ nama of registerad agent s by « applicable (NOTE: Ragisiared Agan! sigralure requirsd whan ransiaung) ) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees 000 BBES I
[l L I a DR TR T T N 1 0 L S IR
10. OFFICERS AND DIRECTORS | i PR 7R R U . Cn g = L g = T
TME PD
NAME HEDGES, EDGAR W

STREET ADDRESS | 17035 MARINA COVE LANE
CIrY-51-2P FT MYERS, FL 33908

TLE vD

NAME MANDOVI, NANCY

STREET ADDRESS | 55 RIVERSTONE CR.

Cily-SI-2P MORELAND HILLS, OH 44022

TLE T
NAME MANDOWVI, ALI

£1ADCAESS | 10153 BLAIR LANE : E “ e AR IR i
:::-51-119 KIRTLAND, OH 41094 DO NOT WRITE

NAME
STREET ADDRESS
CITy-8T-2IP

e IN' THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby certify that ihe information supplisd wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that ihe information
indicated on this raport or supplemental report is trua and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trystaa empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
changeg, or on an attachment wit address. with all other jike empowersd.

SIGNATURE: ___¢ MWMAU/?’/ %4/

SIGNATURE .mnylen OR FRINTED NAME OF f}(nma OFFIGER OR DIREGTOR 'p’m Oayume Phone #




