|
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # J45200 .

1. Entity Name
MAUREEN DISTRIBUTORS, INC.

Mar 21, 2007 08:00 AM
Secretary of State

Mailing Address

P.0. BOX 07292
FT. MYERS, FL 33919

Principal Place of Business

8675 S. LAKE
FT MYERS, FL 33908 US

us

DO NOT WRITE IN THIS SPACE

L O 0

03112007 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
59-2744218 Not Applicable
i i $8.75 aaditienal
5. Certificate of Status Desired O Foo Raquired

8. Name and Address of Current Ragistered Agent

PERPER, MAUREEN
8675 S. LAKE CIR.
FT MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famihiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigralure. lyped oF printed name of rog steisd agent ard biie if eppicabile

{NOTE: Ragisieesd Ageni signature required when rewnstatng} DATE

FILE NOWIHI FEE IS $150.00
After May 1, 2007 Foo wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

LOOGNG 2750
~001 150,00

=
$5.00 May e (e 0T -A0042

Added to Fees -

10. OFFICERS AND DIRECTORS

]

TIME DST

NAME PERPER, DENNIS J.
STREET ADORESS | 8675 S LAKE CIRCLE
CITY-ST-2P FT MYERS, FL

TILE Dv

NAME PERPER, MAUREEN T.
STHEET ADDRESS | 8675 S LAKE CIRCLE
CITY-5T-2P FT MYERS, FL

TITLE

NAME

STREET ADDRESS
CIry-51-21P

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CiTY-ST-21P

IN THIS SPACE

TMLE

HAME

STREET ADDRESS
CiTY-ST-21P

TTILE

NAME

STREET ADDRESS
CIY-SI-2p

12. | hereby certify that the information supplied with this fiing does not qualify
indicated on this report or supplementalteport is true and accurate and th,
of the corporation or the receiver or trélde empowered 10 executa this re;
changed, or on an attachment with 3 ress, with all other like empow

SIGNATURE:

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legai effect as it made under cath; that | am an officer or director
required by Chapter 607, Flerida Statutes; gnd that name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNp#S OFFICER OR DIRECTOR

Dayirna Phone #

’/}/gi 67 2944735705




