2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 20, 2006 8:00 am

DOCUMENT # La8626

1. Entity Name

CHOICE DISTRIBUTCRS OF ORLANDO, INC.

Secretary of State

02-20-2006 90045 020 ***158.75

Principal Place of Businass

% JOHN L. ZIGMOND
5150 EDGEWATER, UNIT A
ORLANDO FL 32810

Mailing Address

% JOHN L. ZIGMOND
6150 EDGEWATER, UNIT A
ORLANDO FL 32810

LT

il

2. Principal Place of Business

LHeicr sy oF oRrMun o

3. Mailing Address
S ¢

Suite, Apt. 4, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
LISO-R-EdGrwarik g rt
City & State Cily & Siate 4. FEI Number Applied For
oRLAnde Fe 22810 59-2961 767 Not Apglicabla
322 ?_, ﬁ ogIQ;r:;vu . £ __er - - Country - . 5. Certificate of StatusllDesired E\ ?eae gesqlf:?e‘:;"'?[‘m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_—— o e -1 Name_ —_—

ZIGMOND, JOHN L.

-

6150 EDGEWATER

Stueel Address (P.O. Box Number is Not A::cépla’ble')

- - P

UNIT-A—~ = "~
ORLANDO FL 32810 |

-
.

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

‘Z Nvﬁjj K?lftﬂ/gf—

SKIGNATURE

I/ 23/¢ L

typer o pm\(ﬁn e u egisiered agem and lite | applcabis

(NDTE: Regisiared Agert signalure iequitad when remnstatngy

DATE

WM e

9. Election Campaign Financing
Trust Fund Contrigution. [

$5.00 May Be
Added to Fees

DFFICERS AND DiHECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete LE [ cChange [ Addition

NAME ZIGMOND, JOHN L. NAME

STREETADDRESS 16150 A EDGEWATER, UNIT A STRFET ADDRESS

CITY-ST-ZIP ORLANDO FL CITY-ST-ZIP

TITLE D O Delete TIFLE [JChange ] Addition

HAME ZIGMOND, ROSEMARY B. NAME

STREETADDRESS |6150 A EDGEWATER, UNIT A STREET ADORESS .

oIY-s-2F  |ORIANDO Flo CITY-ST-2iP .

TINE [ Delese L 2 [ Change [ Addition
THAME —_———— P - e e fion |

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP * CITY-ST-ZIF .

TTLE [ Delete THLE [ change [ Addition

NAME NAME

STRECT ADDAESS STRECT ADDRESS

Y -SE-2IP CITY-S1-7P

({13 [] pelete TIME [ Change [ Addition

NAME HAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-5T- 7P

HILE [ pelete TTLE [ change  [C] Addition

NAME Name

StieeT AooREss STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing does not gualily for the exemplions contained in Section 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ot the corperation or the receiver or lrustee empowered to execule this report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or en an atiachment with an address. with all other like empowered.

SIGNATURE: Fres r P vn o

%1:»% £ Ye67-172-198 ?

1A TIIRE A

= M ART I E

AEREICED A0 TUDE ST SO

™ PYavtres Pheaa




