- FILED

Apr 21,2008 8:00 am

2008 FOR PROFIT CORPORATION - ecretary of State
ANNUAL REPORT 04-21-2008 90086 015 ***150.00

DOCUMENT # G24197
1. Emity Name
IMESON DISTRIBUTION CENTER, INC.
Principul Place of Business Maifing Acdress
3600 VINELAND RD 3600 VINELAND RD
STE 1M STE 101
ORLANDO, FL 32811 US ORLANDO, FL 32811 US ]
e S| MR A ACOEREADEOERR b

Suie, Apt. £, 8Ic., Suita, Apl. ¥, atc. 04022008  Chg-P CRIE034 (12106)

Cily & State City & State 4, FEt Number Applied For

59-2267975 Not Applicable
Zip Country Zp Couniry 5. Carfilicate of Status Desirad O ?:g?qmuonal
8. Nome and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BARKER, EARL M. JR.
334 E DUVAL STREET .. Street Address (P.0, Box Number is Not Acceptable)
JACKSONVILLE, FL 32202 '
City FL l Zip Coda

8. The above named antity submits Ihis stetement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Forida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
. Tyfaec On privde naame of o and e it 3 {NOTE: Registarsd AQent cigrature roqured whan FHOSIsIng) DATE
" FILE NOWH FEE1S $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DAS . O Delete TE DS B Ctange [ wudition
NAME BARKER, EARIL. M JR NAME
STREET ADDRESS | 334 E DUVAL ST STREET ADDRESS
CHY-$T-2P JACKSONVILLE; FL 32202 CIFY-ST-2P o
TME DVST [ petaus TOLE DVT Chenge {7 Addition
NAME WEBB, WILLIAM C JR NAME
STREET ADDRESS | 1300 NW 167TH ST STREET ADORESS
GrY-51-29 MIAMI, FL 33169 CY-ST-2F
TLE DP O petate TITLE O Ctange [ Addition
HAME VWEBB, DANIEL B NAME
STREET ADDRESS | 3600 VINELAND RD STRE 101 STREET ADDRESS
CY-St-2P ORLANDQ, FL 32811 {ITY-S1-2pP
uts [ Demle HILE Ochange [T Addirion
NAME RAME
STREET ADORESS STREET ADORESS
CITY. ST- 07 oITY-$T-2P
TITLE 3 Dolete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHEY-51-21P CITY-53-ap
TOLE 3 deleie 1mE O Ctanse [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ITY-SI-2P ory-ST-2p

12. | heraby cerlity that the informa tion supplied with this Iilﬁ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer of drector
ol the corporalion or the receiver or lrustee empowered 10 execute this repert as requirad by Chaprer 607, Florida Statutes; and that my nama appears in Block 10 0f Block 11 i

changed, or on an attachmené-with an address, with alf other like em;
4/ /12008 “7-8Y-141Y

SIGNATURE: M///K d/

SIGNATURE AND TYPED DR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dae Tiaytymee: Pcna @

O,<~



