FILED

2006 FOR PROFIT CORPORATION May 25, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L68917 ' & 035-25-2006 90012 035 ***150.00

1. Entity Name
FOULKE DISTRIBUTING, INC.

Principal Place of Business Maifling Adaress q U U :j q ‘ l b

295 CANOPY ROAD 295 CANOPY ROAD o

MONTICELLO, FL 32344-352 US MONTICELLQ, FL 32344-352 US

S e KA RRRAETNERTRMIC A
Suite, Apt. #, etc. Suite, Apt. #, elc. 05162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

59-3010473 Mot Applicable
Zip Country i Country 5. Certificate of Status Desired [ fi;?q Aadional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name,

MANDERS, STEPHEN M
6487 JUSTIN GRANT TRAIL Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL I Zip Code

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

SIGNATURE
Signature. typed ar printed name of regislered agent and title  applicabte {NQTE: Registered Agent mignature required when reinstating) DATE

FILE NOWII! FEE {S $550.00 =~ | Election Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Centribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ) O Oelete e Vit FREND E""Tj [ change ¥ Addition
NAME MANDERS, STEPHENM NAME karénr Fo vkt
STREET ADDRESS | 6487 JUSTIN GRANT TRAIL STREETADDRESS | 2 G 5~ AN f /u
arvstze | TALLAHASSEE, FL 32309 an-ste | Blonticeto, 1~ 334y ~35%
TITLE PDS 1 pelete LE ' [J Change [ Addition
NAME FQULKE, DONALD A NAME N
STREET ADDRESS | 295 CANOPY ROAD STREET ADDRESS *
CITY-ST-2P MONTICELLO, FL 323449352 CITY-ST-ZiP
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADORESS - -J-SIREET ADDHESS | - - - - - — -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [J Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachmen n address, with all other like empowered.

Ddﬂmo A LoulkéE o5-240¢ Fs0-556-751

SIGNATURE AND TYPED OR PRINTI IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

—~—



