2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 25, 2007 8:00 am

F19792 - -

DOCUMENT # Secretary of State
! Enily Mameo 01-25-2007 90049 020 ***150.00
B & H DISTRIBUTCRS, INC. e :
Principal Place of Busingss WMailing Address
311 S DIXIE AVE ’ 311 S DIXIE AVE
TITUSVILLE FL 32796 TITUSVILLE FL 32736
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, ole. Suile, Apt. #, alc 1st MOORE CR2E034 (10/06)

Cily & Stale Cily & Stale 4. FEI Numbor NO-T APPLICABLE 1 Applicd For

| Mol Applicable
< Gountry Zp Country 5. Corlificalo of Stalus Desied  [] 98-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

GERTRUCE, ANNE BARNES

311 S DIXIE AVE Slreet Address {P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32796

Cily FL ‘ Zip Code

s&sm%w @‘—nx__ am / WM@W

8. Tha above named entity submils this slalomanl lor the purpose of changing ils regisiered omce or regislered agent, o both, in ihe State orF)mda I am familiar with, and accopl

Ihe obligations ol regisicred agent. 2?
j@ f, A 5’7

Siganiire, heped of Thated narme of registered Agenl e i Aoelkzanle INOTT Bl Age: wkmm recqurecd whigtt Imsiahisen CATI
m
FILE NOW!!! FEE IS‘_, $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fet'a Will Be $550.00 Trust Fund Contibution, []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnt pp [ Delete it [ Change [ Addition
NAME BARNES, GERTRUDE ANNE NAMI
sil Ay ss | 311 8. DIXIE AVE. SINTLADDR 58
CIY St/ TITUSVILLE, FL O Cify 8i /P
I 1 Delele i [ Change [ Acdilion
NAMI NAKI
SILELADDI 8% SINT T ABDRISS
CHY s1Aw CHY 8L Ar
Wit O Delete i [0 Chiange (] Addilion
NAKI NAMI
SINCT ADDRESS SIRELT ADDIY 55
cy sl /e iy & /1P
111 [T Celete L [ Change [ Adketition
NAMI NAMI
SIRLET ADDISS SIRITLADDIE S8
CIY 81 AP cny sl AP
il 1 Delate 1 O Change [ Addition
NAMI NAME
SIELADINI S SIRIE TADDIY S
CilY 81 Ap CIY ST AP
it O petate 1 [ Change [ Addition
MAME NAML
STREE ] ADBRESS STREE | ADDRESYS
CIy-sl-ap G- s1-Aip

12. | hereby cortify that the information supplied wilh this filing does not gualify for the oxemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicalod on ihis reperl or supplemenial reportis true and accurale and 1hal my signalura shall have the same legal ellect as if made under oalh; lhat | am an officer or director
of the corporalion of the receiver or lrustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appgars in Block 10 or Block 11
il changed, or on an attachment wilh an address, wilh all other like empow tﬁ" -J,d

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER DIRECTOR Date Didet e Phane ¥




