t

2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # J26927

1. Entity Name
FLORIDA WHOLESALE DISTRIBUTCRS, INC.

Principal Place of Business Mailing Address
11715 N FLORIDA AVE 11715 N. FLORIDA AVE
TAMPA, FL 33612 US TAMPA, FL 33612  US
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. Certificate of Status Desired O

. FEI Number Applied For |
59-2714320 Not Applicable
$8.75 additionai

Fee Required

8 Nama and Addrun of Current Registered Agent

WATSON, ROBERT E
11715 N. FLORIDA AVE. : .
TAMPA, FL 33612 !
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8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

the obligations of ragisterad agant.

SIGNATURE

Signature, typed or printed name of registeract agant and hike f applcat'e (NOTE Ragetarad Agent signature recuired when 1emstatng) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution

8. Election Campaign Finarcing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS | R

TILE PTD N
NAME WATSON, ROBERT E. W

STREET ADDRESS | 11715 N FLORIDA AVE

om-s-2¢ | TAMPA, FL 33612 R

TITLE v N
NAME WATSON, KATHLEEN M. ’
STREET ADDRESS | 11715 N FLORIDA AVE
CITY-ST1-2P TAMPA, FL 33612
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NAME I
STREET ACDRESS Py

CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-SI-7iP

TIRE

NAME e

STREET ADDRESS N
CITY-ST-2P
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12. | hereby certify that the information supplied with this filin é’ does not qualify for the exemptions contained in Chaptar 119, Florida Slatutes § furthar cantify that the information
accurate and that my signature shall have the same lagal affact as if made under oath, that | arm an officer or diractor
of tha corporation or the recaiver or trustas smpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trua an

changad, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

Daytme Phone 1




