L

LRk

ANNUAL REPORT «

"2007 FOR PROFIT CORPORATION

r-y

FILED
May 21,2007 8:00 am

v

DOCUMENT # K59984

1. Entity Name
MCEVER DISTRIBUTORS, INC,

Secretary of State

(05-21-2007 90059 028 ***150.00

Principal Place of Business

6525 BRIDGECREST DR

Mailing Address
6525 BRIDGECREST DR

S

LITHIA, FL 33547 US LITHIA, FL 33547 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 05112007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEt Number Applied For

59-2927067 Not Applicable
4p Country Zi Country 5. Cerlificate of Status Desired O S:;Zesql‘;ggﬁma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ __ o - —_— -MName - - -
MCEVER, FRED F.
6525 BRIDGECREST DR Street Address (P.O. Box Number is Not Acceptable)
LITHIA, FL 33547
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. ypes o printed name of registered agent andt litle if applicatle

(NOTE: Registerad Agent signalure required whan reinslating}

FILE NOW!!! FEE IS $550.00

Due by September 14, 2007 Trust Fund Ceniribution

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PS [ Delete TITLE [ Change [ Adeition
NAME MCEVER, FREDF. NAME

STAEET ADDRESS | 6525 BRIDGECREST DR STREET ADDRESS

CiTY-ST-21P LITHIA, FL 33547 Ciry-ST1-2IP

TMLE 1 Delete TILE ] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Crange  [] Addition
NAME NANE

STREET ADDRESS o - e STREET ADCRESS —_ - - -
CITY-ST-21P CIY-S7-2IP

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TME [ Delete TLE [l cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowsred 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 with an addregss, with all other like empowered.
’ o

st72/e (2) 75609

g

SIGNATURE AND FYPED OR PRINTED NAME OF $1GNING OFFICER DR DIRECTOR

Date Daytima Phone &




