2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am

DOCUMENT # G08207

1. Entity Name
FLORIDA STATE DISTRIBUTORS, INC.

Secretary of State

03-07-2006 90014 019 ***150.00

Principal Place of Business

4601 S.W. 34TH STREET, STE 102
ORLANDO, FL 32811

Mailing Address

4601 S,
ORLANDO, FL 32811

W. 34TH STREET, STE 102

5000115
IR AR ER RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2235705 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [} $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_—— Name -

NEAF, ARTHUR Q. 4
8739 LOST COVE DRIVE
ORLANDO, FL 32819

I\LGLF " Mary L.

Street Addr #P 0. #ox ber is I_POI Aéeplable)
Lo cue

Drive

City

Orlands FL [*55%)9

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

the obligations of registered agent.

/Mau"/ Neqﬁ }Brﬂgfqdén]‘

TE RAegrstered Agenl signature requvud when reinslating)

2/

FILE NOWI!! FEE IS $150.00 9.
After May 1, 2006 Fee will be $550.00

I

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T0LE D # veizte T ] Change [ Addition
NAME NEAF, ARTHUR O. NAME

STREETADDRESS | 8739 LOST COVE DRIVE STREET ADDRESS

CITY-$T.2IP ORLANDO, FL CITY-ST-21P

Tine DPS O betete TME D F Brfharge [ Addition
NAME NEAF, MARY L. NAME Neq

STREET ADDRESS | 8739 LOST COVE DRIVE STREET ADDRESS | <7 27 Lo.:r; Cove brwfﬁ

arv-s-7p | ORLANDO, FL ovsize | Orlandy FL 32819

ITLE I Delete TILE [J change 7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIry-1- 20 CITY-ST-2P

TITLE 3 elete TLE [l Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

ChTY-ST. 2P CITY-§1-2P

TITLE O pelete TLE [J Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CrY-§T-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2IP

42. | hereby certify that the information supplied with this fifin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this repor; or supplemental report is rue angac urate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 1o efdcute this report as sequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all oth

ke empowered.

SIGNATURE: _;_:p,é

WQWJ\/N\F

Yo7-S¢(- §34Y

zééc(

OF SIGNING OFFICER OR DIRE

Dayime Phong ¥




