2008 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED

DOCUMENT #L68917

1. Entity Name

Jan 16, 2008 08:00 A
Secretary of State

FOULKE DISTRIBUTING, iNC.

Mailing Address

295 CANOPY ROAD
MONTICELLO, FL 32344-352 US

Principal Place of Business

295 CANOPY ROAD
MONTICELLO, fL 32344-352 US

U YRGB R ERR BN

01062008  No Chg-P CR2E034 {11/05)
Do NOT WRITE IN THIS SPACE 4 FEI Number Applied For
59-3010473 Not Applicable
S. Corificate of Status Desirad [ ?g ;fmmm““ﬂ'

6. Name and Address of Current Reglstered Agent

MANDERS, STEPHEN M
6487 JUSTIN GRANT TRAIL
TALLAHASSEE, FL 32309

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

W,wam‘mdwwmmnmm . (NOTE: Rogisiored AQeddt sigrtund requened whan rensiatng) DATE
. . . o L L 5 ) ! ;fll | ageT)
FILE NOWI ‘FEE IS $150,00 - | 9 Eoction Campaign Financing $5.00 mayBo - 00000735235
Aftor May 1, 2008 Foo wilt bo $550.00 | Trust Fund Conribution. Added to Fees U1/ 1B8/0R-30030~ ﬁ[ll i-.U o0

10. OFFICERS AND DIRECTORS I

TITLE D

WAME MANDERS, STEPHEN M

STREETADDRESS | 6487 JUSTIN GRANT TRAIL

cov-st-zp | TALLAHASSEE, FL 32308

TLE PDS

NAME FOULKE, DONALD A

SIREET ADDRESS | 285 CANOPY ROAD

orv-st-2P | MONTICELLO, FL 323448352

TIME vP

NAME FOULKE, KAREN

STREET ADDRESS | 295 CANOPY RD

ows.2e | MONTICELLO, FL 32344352 DO NOT WRITE

TME :

e IN THIS SPACE

STREET ADDARESS

CITY-S1-P

TILE

NAME

STREET ADDRESS

CITY-Si-21P

TILE

NAME . i R .

STREET ADDRESS . ; e o

CIY-SE-BP | o L g e L ez , -

12. | hereby"cem that the information supphed with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cartify that the information
indicated on is repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
. of the corporaticn or the recefer or trustee empowered to exacule this repm as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed oronan artac with an gddress, | other ike empowered
)mm )d A Foulé / PAL ~07 m-sgg—zr

mmmmmuﬂ!wmmmm

SIGNATURE




