FILED
2008 FOR PROFIT CORPORATION ~ Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L61835 03-03-2008 90188 027 ***150.00

1. Entity Name

NEPTUNE WHOLESALE INC.

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

DANIA. FL 33004

Suite, Apt. #, etc. Suite, Apt, #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
: 65-0187448 Not Applicable
Zp Country Zp Cauniry 5. Certificale of Status Desired [ ?8'75 Additional
28 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM _
1200 S PINE ISLAND Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Coda

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grinted name ¢f registered agent and it if appticable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CEOD . O oelete TITLE [ Change [ Addition
NAME ANDERSON, TERRY C NAME
STREET ADDRESS | 4511 HELTON DR STREET ADDRESS
CITY-ST-2P FLORENCE, AL 35630 CImy-8-21P
TILE PD 1 oetete TITLE [ change [ Addition
NAME GLASGOW, TOMMY NAME
STREET ADDRESS | 4511 HELTON OR STREET ADDRESS
CITY-§T- 27 FLORENCE, AL 35630 Ciy-81-21P
TITLE STD % oelete TITLE Secretary/Treas u_rzr 0 change (] Addition
NAME PALME, JOHN HAME Shwella paraunet
STREET A0DRESS | 4511 HELTON DR smeerovess [4S 1L Mg Vron Drive
cm-sr2p | FLORENGE, AL 35630 oestze | Floraned , AL 25630
TITLE O detete 1ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Y- ST-2P
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CivY-ST-2F
TALE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that 1 am an afficer or director
of the corporation or the receiver or e empowered to.axecute 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 ike empowered. { g/f g/

SIGNATURE:
-§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytime Phona #




