- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K59984 May 02, 2008 08:00 AN
1 Sy feme Secretary of State

MCEVER DISTRIBUTORS, INC. -
Principal Place of Business Mailing Address

6525 BRIDGECREST DR 6525 BRIDGECREST DR
LITHIA, FL 33547  US LITHIA, FL 33547 US

AU ETRACVIR R el

01202008 No Chg-P CR2E034 (11/05)

4. FEl Number Appliad For

59-2927067 Not Applicable
8. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

MCEVER: FRED F.
6525 BRIDGECREST DR
LITHIA, FL. 33547

8. The above named enlily submits this stalement lor the purpose of changing iis registered ollice or registered agant, or both, in the Slale of Florida. | am familiar with, and accept

lheobligalionSdW .?/%% G%( ?/ 30/ 7 ?

SIGNATURE
Signature, typed o Bunled ame of ey sie eo agent and Ik 4 appkcatie {MOTE: Fegistorey Ageni sigralure requned whan renslaling) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Cainpagn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Conhnbuation == Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PS

NAME MCEVER, FRED F.

STREET ADDRESS | 6525 BRIDGECREST DR

oy §7-2p LITHIA, FL 33547

TIE
NAVE . .
STAEET ADDRESS FT A
Cmy ST-2IP P T SRR P R

TITLE
NAME

STAEET ADDRESS 3 0 N OT : WRIT

NAME
STREET ADDRESS
Cmy-§7-2IP

TITLE

NAVE

STREEY ADDRESS
CIry-57-21P

TITLE

NAME

STREET ADDRESS
CrTy-S7-2IP

12. | heraby cerlly that the inlormation supplied wih s liling does not qualily for the examptions contained in Chapter 119, Floricda Statutes. | further certily that the inlormation
ndicatad on this repor or supplemantal report is true and accurate and that my signalure shall have the sama legal elfect as il macs under oath; that | am an ollicer or diractor
ol the corpralion or the receiver or lustes empowerad Lo execula ihis report as required by Chapter 607, Flonda Siatutes, and that my name appears in Block 10 or Block 1111

changed. or on an atlachment with an adaress, 't;ilj/m?r like ernpowered.
SIGNATURE: 27 T ﬁ’/ 39/& %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayine Poons #




