FILED

2006 FOI;:SSELTR%%%%QI_RA"ON Apr 21, 2006 8:00 am

ecretary of State
P gigNLaJmIZAENT #F05000000297 04-21-2006 90111 006 ***150.00
G & R DISTRIBUTING COMPANY
Principal Place of Business Mailing Address : guuve -
75 EDINBURGH DRIVE 75 EDINBURGH DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
A s DR ORI
Suite, Apt. #, elc. Suite, Apt. #, elc. 04122008 Chg-P CR2E034 {11/05)
City & Slate City & State 4, FEI Number Applied For
20-2111336 Not Applicabla
b Country Zie Country 5. Cerificate of Status Desired O ?g‘gesqlﬁg:;timal
6. Name and Address of Current Registered Agent 7. Name and Addrass of Noew Registered Agent
Name
C T CORPORATION SYSTEM M. Richard Sapir
1200 SOUTH PINE ISLAND ROAD Street Address (P._O< Box Numbaer is Not Acceptable)
PLANTATION, FL 33324 712 U5 Highway One
Suite 400
City EL l Zip Code
Noxth Palm Beach 33408

] e
8. The 2bove named entity submits thig stagtmenMor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent I

SIGNATURE
Signature, typad of printed MHVM Hagisiered agent and title il ‘pplhublc. {NOTE: Rugistered Agent signahwe required when reinatating) .4 DATE
[
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC Delete TILE [ Change  [7] Addition
NAME GREENE, BRUCE NAME
STREETADDRESS | 1013 BARLEY DRIVE STREET ADDAESS
CiTY-S1-7IP WILMINGTON, DE 19807 CITY-ST-21P
TITLE VPVC O opelete THLE Q Change [ Aodition
PTSD
NAME ROBINO, FRANK A I NAME Robi F kX A ITI
STREET ADDRESS | 75 EDINBURGHM DRIVE STREET ADDAESS 7? ;30 'b ra}r; Dri
-5i. .qT- inbur rive
crv-st.zP | PALM BEACH GARDENS, FL 33418 orv-stze | 22 504 ; g: jens, FL__ 311418
TITiE ST 53 Delele e [Cl-change [ Addition
NAME SANDERSON, ROBERT G NAME
STREET ADDRESS | 6 BARBARA PLACE STREET ADDRESS
CITY-ST-ZIP WILMINGTON, DE 19808 CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-§T-ZIP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
COTY-$T-2IP . CITY-ST-21

ith this {ifng does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
is trugsand accurate and that my signature shall have the same legal effect as if made under cath; that ! am an otficer or director
powegfed o executa this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add| . with all other like empowered.

SIGNATURE: —/ / __— 9// 7%@

12. | hergby certity that the information suppli

1o, 111

SlGNATUREfKD D INTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale Daytime Phone #
Frank X./ R



