2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 18, 2007 08:00 AM

DOCUMENT # 161835

1. Entity Name

NEPTUNE WHOLESALE INC.

Secretary of State

Principat Place of Business Mailing Addrass
% ITZHAK DICKSTEIN 4511 HELTON DR
768 E DANIA BEACH BLVD FLORENCE, AL 35630 US

DANIA, FL 33004

DO NOT WRITE IN THIS SPACE

R ARRTIRGAR b

01052007 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
65-0187448 Not Applicable

$8.75 Additicnal
Fee Requirad

5. Certificate of Status Dasired )|

6. Namo and Address of Current Ragistared Agent

CT CORPORATION SYSTEM
1200 S PINE ISLAND
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant (or the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nems of regisiersd agent and e If appacanle, {NQTE: Ragiaterad Agent signates requirad whan rainstaing) DATE
“““““ P T q""||:|
9. Elsction Campaign Financing $5.00 may Be lI“ !L'[.L“ Iy '-":i'. 'E'i o o
Attor IJ.'E,",?‘Q’&’,,‘.EE.'&.?.‘&E '25050_00 Trust Fund Contribution. Added to Fees O1A1RA07-30038-024 150, 00
10, OFFICERS AND DIRECTORS |
TNLE CECD
NAME ANDERSON, TERRY C

STREET ADDRESS | 4511 HELTON DR
CITY-§T-2I FLORENCE, AL 35630

TME PD

NAME GLASGOW, TOMMY
STREET ADDRESS | 4511 HELTON DR
CITY-§T-21P FLORENCE, AL 35630

TITLE STD

NAME PALME, JORN
STREETADDRESS | 4511 HELTON DR
CITY-S7-21P FLORENCE, AL 35630

TTLE

NAME

STREET ADDRESS
CITY-§7-7iP

TITLE

NAME

STREET ADDRESS
CiTy-§1- 20

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filinc? does not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
i [ accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o axacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trug an

changed, or on an attachmsnt with an address, wit other like empowered.

SIGNATURE:

v7/7

SIGMATUR| D TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR

Dale Daytwna Phans #




