2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 20, 2006 8:00 am

DOCUMENT #J01972 Secretary of State

1. Entity N

RATN%ST’% DISTRIBUTORS, INC. 03-20-2006 50016 013 ***150.00

Principal Place of Business Mailing Address

1398 MAIN STREET 1398 MAIN STREET ¢

DUNEDIN, FL 34698 DUNEDIN, FL 34698 200 1 B [l 8 8

e v JGA RO ROCEAMRRANANG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied Far

59-2667372 Not Applicable
Zo Couatry ap Country 5. Certificate of Status Desired 5] gi.;fqﬁ?;&ilional
— ~ . Name and Address of Current Registéred Agent™ 7. Name and Address of New Registered Agent

Name

BLOOM, HERBERT P.

1750 ARABIAN LANE . Slﬁ-ﬁ#’qess (F‘f)#‘lﬂl;r}ngbis) B 1Amafnblgi h g

PALM:HARBOR, FL 34685 4

Mawpoen Dorims FL | 5657, 88

. R

8. Th§ above named entity submils"ﬁ‘ﬁ‘s slatement for the purpose of changing its registered office or regétered agent, £ both, inghk State of Florida. | am familiar with, and accept
the obﬂg_ations of registered agent.

PRI LA ot

A R e
SIGNATURE X i
1.-.::_';-; : .Smnamre;n,-pod or printed name of registerad agent and e if applcable. (NOTE: Regisiared Aganl signature raquirec when reistating) DATE
f%‘: . N
" FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Afier‘,May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
0.~ ¢ “OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Angs| REE o [ pelere TITLE Aorange O Addition
NAME BLOOM, HERBERT P, NAME ]
STREET ADDRESS | 1750 ARABIAN LANE sTReeT aoRESS | o2 G D06 uJDOCl Trdde.
orv-st-zP [ PALM HARBOR, FL 34685 st | — fpps, _S:a ri =
e VF [ MATT Zdene, mp me VP | adt Zanae - 4 D crage  Bpcdion
hletrt : /}'LC)M‘/ZI.UI N lUd,g
STREE} ADORESS 2139 moan7iav A% S STREET ADORESS a!jtf

CIFY-ST-ZIP ANZ o) f’ea’-!Z!’E {‘/ 242 {( CITY-ST-7iP /lad )QJ/’L PICI'»U/] 5 3%55-

mE R ” O Delet TILE - 7 . O change Addilion
e Tea 1 ZAAan » ; clete ol VP JOf’l 2onva_. ‘ﬁ}gﬁ [d K
2iB ik Moce T oA As ‘1)4’7 STREETADDRESS | O ‘3¢ (/LQU/YT]EZ 1

STREET ADORESS

o-st-ze ANEsD forT R Tc hhpes GiTY- ST-2P Neas) p/)?l‘ Rwhda fZ 3 £

TITLE Vd 1 Detete TITLE J [J change [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ Delate TITLE [ Change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P CITY-ST-2IP

TITLE 1 Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cettily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the infarmation
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 girector
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ess, with all other like empowerad.

SIGNATURE: f TA 5

RSHETUREXND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




