2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G54366

1. Enbty Name

ASKER DISTRIBUTORS, INC.

Principal Place of Businass

4447 ENTREPOT BLVD.
BgLLAHASSEE FL 32310-3152

Mailing Address

P Q BOX 13152
LgLLAHASSEE Fl. 32317-3152

2. Principal Place of Business - No PQ Box #

3, Mailing Addross

FILED

Jan 29, 2007 08:00 AM
Secretary of State

AR

Suile, Apl. #, elc. Suile, Apt. #, ctc. 1st MOORE CR2E034 (10/06) ‘
I
City & Slate Cily & Slale 4, FEI Numb Applied For |
’ Y umheT 59-2320814 2e |
Not Applicable
ap . Couniry Zip Country 5. Cortificate of Stalus Desired [ $8.75 Addnional
Fee Required |
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of Naw Ragistared Agent |
Namo
ASKER, ALAN G
4715 PINTAIL DRIVE Sircot Addross (P.O Box Number is Nol Acceplabie) !
TALLAHASSEE FL 32317 '
City Zip Coco

FL

8. The above named entity submils this statemant for the purpose of changing ils registered office or ragisterad agent, or both, in the Siale of Florida. | am familiar with, and accept

the obligations of regislered agenl,

SIGNATURE

Sgnatura, fyped or ponted nemae o iegsiead agant and Ll e aoglonlk.

INQITE, Rogrsigran Agend sgnntuta iquied when ranstaing DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Elcclion Campaign Financing
Trust Fund Contribulion. [

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

e FD 1 peleie fie, O change [ Aadilion
Nt ASKER, ALAN NAMI LONDOCE1 07T

sitL Ao ss | 4713 PINTAIL DRIVE SIRCETAPDA 85 0202072000 7-020 150,00

civ-si-ap | TALLAHASSEE FL 32317 CITY-81- 2P

it sVD O oelete NitE Ol Change [ Adéulion
NAME ASKER, NANCY Al

STNETAODRISs | 4715 PINTAIL DRIVE STHEE | ADDRE SS

CINY-$]- 1P TALLAHASSEE FL 32317 CHY-ST-FIP

i 3 bolete e O cnange  [_] Adaition
NAME N NAML

STRFET ADDRE S5 SIRLE] ADORESS

Iy -S1-71P CITY- §1- AP

[l [ Delele Tme O Cnange [ Acdilion
NAMI NAMI

SR LT ADDIT S5 STRIET ADDRY S5

cly-s1- 7 CITY-$1-71P

i  pelsic . T change ] Adition
HAME NAMI

SIRLTADDIESS SIRICT ADDRFSS

CIIY-SI-7IP Cny-si- 2

i 1 oelere Ime, O coange [ Addilion
NAMI NAME

SIRCET ADDRESS SIRLET ADDRESS

CITY-S1-21P CITY- $3- 2

12. I hereby cerlify that the information supplied with this liling doos net qualify for the exemplions contained in Section 119, Florida Slalules, | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signatura shall have tho same legal offccl as if made under oalh, hal [ am an ollicer or direclor
of tho corporation or the roceiver or lruslce empowered [0 execule s report as required by Chapter 607, Florida Statutos: and that my namo appoars in Block 10 or Block 11
if changoed, or on an atlachment wilh an addrass. with ali olher like cmpoweread.

SIGNATURE: %A,%, Alar G Asher Peesiderd

l/;Lé / 07 (350)575°0%\

SIGNATURE AND TYPED O R PRIN ED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayuw Phong ¥




