' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 06, 2007 8:00 am

DOCUMENT # F06000003535 Secretary of State
1. Entity Name
JOHN'S LONE STAR DISTRIBUTION, INC. 07-06-2007 90001 005 ***550.00
Principal Place of Business Mailing Address
11350 PAGEMILL 11350 PAGEMILL
DALLAS, TX 75243 DALLAS, TX 75243 '
L e RV AR

Suite, ApL. #, alc. Suite, Apt. #, etc. 07022007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

75 =~ 3'1}‘1')/33 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a Ei';esqﬁgﬁo"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
— - Name
HOFFMANN, JOHN :
2321 STIRLING RD. Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obiigations of registared agent.

SIGNATURE
Sigratura, typedt of prinled name of registered agent and tifie il apphcabie, (NOTE Regstered Agent signaiuwre required when rensiabng) DAIE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Duo by Septombar 14, 2007 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DV O Detate TIeE [1cChange  [J Addition
NAME HOFFMANN, JOHN NAME
SIREET ADDAESS | 11350 PAGEMILL STREE? ADORESS
CITY-SI-21P DALLAS, TX 75243 CITY-ST- 24P
TIE P [ elete mE [J change [ Addition
NAME HUMPHREYS, THOMAS B. NAME
STREET ADDRESS | 11350 PAGEMILL STREET ADORESS
CITY-5T-2P DALLAS, TX 75243 CITY-S1-2P
TITLE ST [ Delete TILE [ change  [J Addition
NAME LETCHMAN, CHARLES H. 1l NAME
SIREET AODRESS | 11350 PAGEMILL. STREET ADDRESS
CITY-ST-71P DALLAS, TX 75243 CITY-S1-2IP
THLE [ Detete TNLE [ Change [ Addition
WME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP ClY-S1-2p
1IMLE 1 vetete TILE JChange  [J Addition
NAME NAME
STREET ADDRESS STREE! ADORESS
CHry-ST-2P CIY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-1p CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direcior
of the corparation or the receiver or lrustee empowaered (o execule this report as required by Chapter 607, Flarida Statutes; and that my nameé appears in Block 10 or Block 11 if
changed, or on an attachment with an addrfss‘ with all other like empowered.

siGnATURE: (Aud £ Charles |1 Lethmon I D207 HYYD-070Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




