FILED

2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J06299 01-27-2006 90038 045 ***150.00

1. Entity Name

BATTERY DISTRIBUTORS SOUTHEAST, INC.

Principal Place of Business Mailing Address

250 N. LANE AVE, % PAUL M. KRAMER ;
JACKSONVILLE, FL 32254  US 3245 QAK 3T, 6 0 0 07 B 3 0 -
IACKSONVILLE, FL 32205

250 Ne Lane Aye
Suite, Apt. #, etc. Suite, Apt. ¥ etc. 01242006  Chg-P CR2E034 (11/05)
City & State City & State . L 4. FEI Number Applied For
Jdacl{fonu I [‘Q F 59-2653235 Not Applicable
“p Gountty Z'p? 27 8 L'( COL&”_(‘ 5. Certificate of Status Desired ] fi-g?q Jaaiional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

KRAMER, PAUL M. Jramer, Pgo |l m
3245 QAK ST. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

¢ street
CityS‘,{— A«ULSL«.J fone FL I Z%C,’?Zdjjd?o

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed nama ol ragssiarea agent and utke if appbcabila. {NOTE: Regisiered Agenl signature required whan reinsiatng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Detete THLE pT D [KChange [ Addition
NAME KRAMER, PAUL M. AN jcramner, Pl {
STREET ADDRESS | 3245 OAK ST. STREET ADDRESS ¢ ctre et
orv-s-zp | JACKSONVILLE, FL CITy-ST-2P i : J7L 320)0
. ST _Aw(uitinl /L
THLE sSvD O Delete TITLE SV D 7 7 [(BKChange [ Acdition
NAME KRAMER, MELINDA H, NAME e lla de 18
Va8
STREET ADDRESS | 3245 OAK ST. STREET ADDRESS . \r t+
CiTY-51-2IP JACKSONVILLE, FL CITY-ST-2IF I:‘{‘ C-A.( t f?_l-. ‘L L 3 20 j’ 0
TITLE [ petete TITLE v VLJ Sed T [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TILE O petete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chagter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowereg.

SIGNATURE:  Phihade Fd Pnre. melinde W Keame~  1-2-04 (904)477 724

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiune Phone #

~J




