2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

SOCUMENT # L68917 Feb 09, 2005 8:00 am
17 Enity Name = Secretary of State
FOULKE DISTRIBUTING, INC. 02-09-2005 90051 045 ***150,00
Principal Place of Business Mailing Address

295 CANOPY ROAD 285 CANOPY RQAD : )

MgNTlCELLO FL 32344-352 A e ”é)NTICELLO FL 32344-352 ' . : W7 ) . )
T g R EMRER A
265 Oavopy K. 295 (anopy (Y.

Suite, Apt. #, etc. I/ Suite, Apt. #, etc. 7 1st MOORE CR2E034 (10/04)

City & State ity & State . 4. FEi Number Applied For
WDN celly) E{ﬁfb oA }%Nﬁccj/d ) F/JJ 744 59-3010473 Not Applicable
? 53? 44.,- 35), (i;ur?w A 325' 3 Lty Ci:;ngy 0 5. Cerlificate of Status Desired O gi'gesm‘:i?:é“‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
gﬂ :8??]5%%!3 1(—5;’:'5? TMRAIL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32309
City FL Zip Code

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

the obligations of rag . .
y 24 Y a

" Iypad of punted narbe of regrstared agent and btle 4 appheabla, (NOTE Regsierad Agant signatute lequiod when reinslating) " DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [  Added to Fees

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

TITLE D [ Detete T [ change  [7] Addition
NAME MANDERS, STEPHEN M NAME

STREET ADDRESS | 8487 JUSTIN GRANT TRAIL STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32309 CITY-ST-2P

TITLE PDS O etete TITLE ] change [ Addition
NAME FOULKE, DONALD A NAME

STREET ADDAESS | 285 CANCPY ROAD STREET ADDRESS

CIY-ST-2IP MONTICELLOQ FL 32344-9352 CITY-S1-2IP

L B _ Opelete || me _Olchange [ addition | _
NAME NAME

STREES ADDRESS STREE] ADDRESS )

CITY-5T- 2P CITY-S1- 2P

TITLE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-20P CITY-S1-7P

THLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-SI-7P

TILE [ Delete TILE [Jchange  [J Addition
NAME NAME

STSEET ADDRESS ) ’ STREET ADDRESS

CITY-S1-7IP . CITY-51-7P

12. | heraby t:erti:}{l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anac!v/v:zvt with an address, with all other like empowered, ‘

SIGNATURE: ra1D A foulKE Vil & mtd fm?/av/m’ _5p-55675

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR rme Phone 4




