FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #G30480 04-28-2008 90365 008 ***150.00
1. Entity Name
TRIDENT SUPPLY CO., INC.
Principal Place of Business Mailing Address q U Yyovuiv
1180 N. LANE AVE 1180 N. LANE AVE
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 o
S O AR

Suite, Apl. #, etc. Suite, Apt. 4, etc. 04172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2261331 Not Applicable
Zip Country Zip Country - . $B 75 Additional
5. Centificate of Status Desired O Foo Required
8. Name and Address of Current Reg!stered Agent 7. Name and Address of New Reglstered Agent
Name

PRESLEY, DOROTHY B PRES
1180 N. LANE AVE
JACKSONVILLE, FL 32254

Street Address {P.0. Box Number is Not Acceptable)

City FL | Zip Code

8. The above narmed entity submits this staternent for the purpose 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,

SIGNATURE

Signature, typed of printed name of regislensd agent and Litle ¥ applicable. {NOTE: Registered Agent signature raguired whan reinstating) DATE

9. Eloction Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!l FEE 15 $150.00
After May 1, 2008 Fee will be $550.00

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

e ovP 7 Delete TITLE [ Change (7] Addition
NAME PRESLEY, DONALDE. NAME

STREET ADDRESS | 5962 RETHA RD STREET ADDRESS

CITY-£T-2IP JACKSONVILLE, FL 32254 CITY-ST-2P

TITLE DPS (J Delete TNLE Change [ Addition
NAME PRESLEY, DORQTHY NAME

STREET ADDRESS | 304 BAISDEN RD STREETADDAESS | 11 P Lane Ave. A2.

CIry-51- 219 JACKSONVILLE, FL 32218 CITY-§7-2IP Tacksonv e FL Jaas i

TITLE O pelete TINLE [SChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-S1-2P

TME O Delete TILE [ Change - - [Z] Addition
NAME NAME

STREET ADOIRESS STREET ADDRESS

CITY-51-2P CTY-ST-7P

TLE 1 pelete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2P CITY-ST-2IP

TLE - -opr|ie e - _ -+ O Deletg TITLE [ Change [T Additien
HAME NAME ,
STAEET ADDRESS STREET ADDRESS

Chy-S1-2P GITY-ST- 2P

12. | hereby cerify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ exacute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or er an atiachment with an address, with &l other ke empowered.

'-SIGNATURE ﬂm@df @7 Y faz2)eg

e~ n7 SIGNATURE AND TYPED OR PRINTED meﬁs:@ﬁ&n OR DIRECTGR Datg

Goi-7F) - Lo

Daytima Phona #




