2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G52530

1. Entity Name

MEIDE DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
11238 DISTRIBUTION AVE E 3834 SCHOENWALD LANE
IACKSONVILLE, FL 32256  US P 0 BOX 24078

JACKSONVILLE, FL 32223
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FILED
Mar 11, 2008 08:00 A
Secretary of State

ANV AR

No Chg-P CR2E034 (11/05)
Applied For
58-2310412 Not Applicable

5. Certficate of Status Desired

O $8.75 Additional

6. Nnmo and Addmsu of Current Reglstarud Agent

MEIDE, MOSES JR.
817 NORTH MAIN STREET
JACKSONVILLE, FL 32202
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth‘ in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printed name of registerad agant and tle il apphcable. (NOTE Reglsiered Agent signalures required when reinstatng)

DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS [

TMLE DP

NAME MEIDE, WILLIAM

STREET ADDRESS | 3834 SCHOENWALD LANE
CITY-5T-21P JACKSONVILLE, FL 00000,

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TINLE

NAME

STHEET ADORESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-8T-71P

TME

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-2I1P
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12. | hereby certify that tho infermation supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Flonda Stalutes | further certify that the mformatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctar
of tha corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or en an attachment wnh an address, with all omer like empowered.

SIGNATURE: LI . R 1122 D05 0 sisiitsyy m R ratide /5bP ;me,

b |
% A ige |
I a", b ,i PR R AR :
SEEMARTLE k7 b
.I o ﬁ Y.

BIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prone &




