2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 01,2007 8:00 am

H36865
DOCUMENT # Secretary of State
WHOLESALE, INC. 02-01-2007 90020 050 ***158.75
Principal Place of Businass Mailing Addross
C/0 14021 N.w US HWY 441 2800 NE SR 47
T R Hll‘l"l’ll ””l |H|’ ’I“I |”|‘ H" M“ I,I“ w‘ M“ |‘|”|’|H||‘ “ ‘ll‘
2. Principal Place ol Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10-{06)
City & Slate City & Stale 4. FEI Number ~ |Applied For
59-2739277 | Not Applicable
ap Couniry Zp Couniry 5. Caerlificale of Status Desired & gi'g?qlﬁg:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESBOROUGH, LOWELL D. _ Adfow(gcl)la D. bChESfori‘u)gh
14021 NW US HWY 441 lrecl ress (P.O. Box Number is Not Acceplable
ALACHUA FL 32615 2800 N.E.SR - 47

High Springs, FL 32643

City FL Zip Code

8. The above named antity submils this slalomant for the purpose of changing its registered offico or rogistered agent, of both, in the State of Flerida. | am familiar with, and accoepl
the obligations of regislored agent.

SIGNATURE

Signature, typed or proled name of reqisiered agent amd e - arpheable (NOIT Rerpstered Agent sigralure require d wae i reslahing DATI

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [] Added to Fees

10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne PS [ pelete i Tl change [ Addition
NAMI CHESBOROUGH, LOWELL D. WA

ST Anss | 14021 NW US HWY 441 SN T ADDR 85

oy s1 40 | ALACHUA FL 32615 ChY $1 AP

Tt v O Delete i [ Change [T Addition
NAME THOMAS, DX. AN

SINITADDAESS | 6622 WEST SR 235 SIRILFADDIU S5

ciy-si-ap | ALACHUA FL 32615 Y s1oap

1 O pelere Tl O change [ addition
NAMI NAMI

SIREE [ ADDRISS SIRELADDNY 55

oy-sige T T - Y 1 AP

it O pelete nm O Change [ Addition
NAML NAME

SIRLLTADDHISS STRITT ADDRESS

Y s o iy sioap

1mi [ pelete Ttk (7] change () Addition
NAME NN

SIRHE 1 ADDIY 55 SIALF 1 ADDRESS

cIy st /P oy sl oap

Tt O Delete e {J Change [ Addition
NAME NAM

SIREET DDA S5 STRET | ADDRESS

CITY-§1-71P Y SI-AF

12. | hereby certify Lhat the information supplied with Lhis filing does not qualify fer the exemplions conlained in Section 119, Florida Statutes. | further cerlify thal the informalion
indicaled on this report or supplemenlal reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or dircctor
of the corporation or the rogoivel o ruside empowored lo executo this report as required by Chapler 607, Florida Statules; and that my name appoars in Block 10 or Block 11
il changed, or on an ment with an gddress, with like empowerod.
!
/:. 3 /07

Date Cayiine Phara #

IG OFFICER OR DIREC

E:
/OGW{ANWMME [+




