2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G52530

1. Entity Name
MEIDE DISTRIBUTORS, INC.

Principal Piace of Busingss

11238 DISTRIBUTION AVEE
JACKSONVILLE, FL 32256

Mailing Adcress

3834 SCHOENWALD LANE
P O BOX 24078
JACKSONVILLE, FL 32223
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MEIDE, MOSES JR.
817 NORTH MAIN STREET
JACKSONVILLE, FL 32202
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8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept |

the obligations of ragistered agent

SIGNATURE

Signature, lyped tr prifted ABMA ) [eQISeIEC BJENT 8na lite If BODLCADIE.

(NOTE: Registeraa Agent signaius# requiren when rensaung)

DATE

9. Election Campaign Finanging

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

DpP

MEIDE, WILLIAM

3834 SCHOENWALD LANE
JACKSONVILLE, FL 00000,

TITLE

NAME

STREET ADDAESS
Cny-37-21P
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IS AR SR

oy n‘_."l:
,x\x:.:»’.;,l Tae

L

e e
B omg g o TE A
RTRNRE A S PL R

&_'q

«\;.wm:zmm’:w}fs@ x
1/ 273000 TP

1 -

gk e
OT WRITE
- Dbty T
i R

L " RO
LR NN 3 R
¥

B
N
1R

e
. ""r‘."'@cl'&é.‘;\%;‘\ i
- '_5;-*

A flx..-

gy

i i

12. | hereby certify that the infarmation supplied with this filing coes not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaert is trug and accurate and thal my signature shall have the same legal effect as it made under oatn: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atachment with an address, with all other {ike empowered.

SIGNATURE: U /¢t

£ ik, Witsgnn R MMEIASE.

Fouj— 24 £52.3¢F

SIGNATURE AND TYPED OR PRINTED HAME DF SIGNING OFFICER OR DIRECTOR
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