2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # FO7000003794

1. Entity Name

M&A SUPPLY COMPANY OF TN

Secretary of State

(02-08-2008 90040 043 ***150.00

Principal Place of Business

100 ABERDEEN LOOP
PANAMA CITY, FL 32405

Mailing Address

1107 KERMIT DR SUITE 700
NASHVILLE, TN 37217

TG
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pR— ey i

M
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/DO NOT WRITE IN THIS SPACE

01212008 No Chg-P CR2EQ34 (11/058)
4. FEI Number Applied For
- 62-0802644 - = - Not Applicable

O  $8.75 Acditional

5. Centificate of Status Desired Fee Reguired

6. Name and Address of Current Registared Agent

WQOOD, PAUL
100 ABERDEEN LOOP
PANAMA CITY, FL 32405

il

‘DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of rogrelered agent and tile it applicable

[NOTE: Ragstered Agant signature seaurred when reinsteting)

DATE

FILE NOW!!! FEE : $150.00

After May 1, 2008 Peelwill be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added 1o Feas

10. CFFICERS AND DIRECTORS 1

TITLE C

HAME ANDERS_ON, EDWIN :
STREET ADDRESS | 1101 KERMITDR SUITE 700

omv-sze | NASHVILLE, TN 37217

TME P S

NAME ANDERSON, EDDIE

STREE ADDRESS | 1101 KERMIT DR SUITE 700 . L L as
CITY-$T-2IP Pm&f#’/&llﬁ //’7.)77” . « wrne s Topnl T e S .,
TITLE VP v

NAME YATES, ROGER : . R _

STREET ADDRESS | 1101 KER R g . .

Cry-$7-2Ip vty o DONOT WRITE

'Pmow\ﬂr//w’ S =) 7
TILE s

NAME WILLIAMS, AUTUMN

STREET ADDRESS { 1101 KERMIT DR SUITE 700

OITY-ST-2P v-wmﬁétz!; 4 F72) ;
TITLE T

NAME WILLIAMS, AUTUMN
STREET ADDRESS

1101 KERMIT DR SUITE 700
CITY-87- 70 = (P22 Y IL AL A/ 3727

e ’
NAME

STREET ADDRESS
CiT¥-87-21P

_IN THIS SPACE

12. | hereby cestify that the information supplied with this ﬂiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. + further centify that the information

indicated on this report or supplemental repert is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directon

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 310 or,Block 1 1

changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: (st Ctmctrsom Ceo

1A

/-2/-08 399 325

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

Date Dawytime Phone #




