2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F99000004090

1. Entity Name

F & S DISTRIBUTING, INC. OF CENTRAL FLORIDA

Mar 17, 2008 08:00 AN
Secretary of State

Principal Place of Busingss

139 SHADY OAK LANE
QVIEDO, FL 32765

Mailing Address

139 SHADY OAK LN
QVIEDQ, L 32765
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OVIEDO, FL 32765
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6. Name and Address of Current Reglstered Agent 8 T
g
SHALKH, SARRIDA ‘
139 SHADY OAK LN 3

the obligations of registered agent.

SIGNATURE

" e
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Flor'da, | am familiar with, and accept

Signaturs, lyped or printad name of ragistered agent and tils if applicanie

(NOTE: Ragistared Agant signatuca raquined when cainaianng)

DATE

9. Eloction Campaign Financing

FIL B
E NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Fees

10.

TILE

RAME

STREET ADDRESS
Ciry.ST-2IP

OFFICERS AND DYRECTORS

P

SHAIKH, FARIDA
139 SHADY OAK LN
OVIEDOQ, FL 32765

TITLE

NAME

STREET ADDRESS
CITy-§7-21P

TITLE

NAME

STREET ADDRESS
CIry-st-zip

MLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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STREET ADDRESS
CITY-ST-21P
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TME

NAME

STREET ADDAESS
CITy-sT-2P
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12. 1 hereby certify Inat the intermation supplied with this filing does not quaiiy for the exemptions
indicaled on this report or supplemental report is true and accurate and that my signatura shall have

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

[

contained in Chapter 119

of the carporation of the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. Fiorida Statulas. | further certify that the information
the same legal effact as if made under cath; that | am an officer or director

Sdhaudho 3.0%.08
SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone &




