2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F81630 Jan 31, 2008 08:00 AN
1.ty Mamg Secretary of State
JA-LOR FOOD & MERCHANDISE BROKERS, INC.
Prncipal Place ol Busingss ™ fa ling Arldress
% JAMES H. BLEAKLEY JR. % JAMES H. BLEAKLEY JR. . .
2908 W. NORTH STREET 2608 W. NORTH STREET
2. Principal Place of Busingse - Mo P.G. Box ¢ 3. Mailing Addiass
Sute. Apl. #, Bt Suile, Apt. #. gic. 15t MOORE CR2E034 (10/07)
City & State Cny & Slale 4. FEf Nunber Appried For
59-2821584 NGt ADSIicable
an Counity &P Lentty 5. Certificate of Statug Desired ] gg}.'g‘ilﬁ:ﬁtionm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Mame

?égéAm-Ethgﬁk-m ESST H., JR. . Stagt Addiess {P.O. Box Numier is Nt Ageeptanta)

TAMPA FL 33514

Cily FL Zipp Code

8. The anove namedd antily submits this statement for the purdose of changing its reqisiergd ofice ar registaren agent, or oo, in the Sate of Fierida. | am familiar with. and accept
e chligetons of fegisticied anent

SIGNATURE

Sgnotere tyovd of Prevad pan ot ol sy tdeis doecla v L e arpd casin, (RGTE PEZsant AGDL 8 sl S a0 wient <o siinle g DATE

_FILE-NOW!!I' FEE:IS $150.00 -
tter May 1, 2008 Fee Will Be 5550 DO !
Make Check Payable tn Florlda Department ot Sta!e

2, Eeciicn Campaign Financing $5.00 may Be
Trust Fund Contfaution.” [ Added to Fees

10ﬂ OFFICERS AND DIRECTORS 1. ADRDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TR PD T peete T O hange [ addition
HARE BLEAKLEY, JAMES H., JR. HAME i
STREFT ADDRESS | 2908 W, NORTH ST STREET ADDRESS

SIY-5T. 717 TAMPA FL Giry-51-21¢

L STD T Deete THLE Cchange [T Additon
WAME BLEAKLEY, BILLIE SUE Naldl

SIPEETADDRESS | 2008 W, NORTH ST STRFFT ANDRFSS

LTY-5T-71° TAMPA FL CITY-ST-2p

Ife O Deete ALl

CUAME NALAE .

STREET ADDRESS ) STREET ADDRESS

LT{-5T-219 CITY-57-2IP

mLL [ beste fne [ Change [ Addivon
AME : HAML

STREET ADGRLSS STREET AUDRLSS

TY-5T-2F CITY-57-2IP

S ] De.gte TILE [ Change [ Aadition
HLE HakiL

SIRELY ADDRERS SIREET ANDF! S5

Gy -s1- 79 CIY- 8171

TIRLr O Deigte e [OChangz [ Addition
NEME NERE

STHZET ADDRESS SIREET ADDRLSS

NS Ly staw

12, | hereliy cerify that tha informatinn suupled with this ikng does not gualfy for the exermntons contained in Saction 119, Ficrida Staiutes. | furtner cartify that ine nformation
indicated on this report or supplercental repat is rue and agsurale and that my signature shall bave the same legal eftoct as f imade urder oaliv that | am an officer or director
of tha corzGrancn or the receve! of frustee ampowerad (0 execute ths report as required by Chapier 607, Florida Swatutes: and that my namrs appears in Black 10 or Black 11
if changes, or on an attachmient with an address, with gil olher kg empoweres,

SIGNATURE: 0, - esiven] %17{5% 57}/5‘7?-525’5’

SIGNATUHRE AND TYPED OR FAINTED NAM(ﬁI‘ SﬁNING OFFICER QR DIRECTOR o Navine EFnye g




