2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L72237 o

1. Enuly Mame

FLORIDA DISTRIBUTING SOURCE, INC.

—_—— —

i L
“Lgg e e
R

Puncipal Place of Business

14038 63RD WAY NORTH
CLEARWATER, FL 33760

iaiting Address l

14038 63RD WAY NORTH

us CLEARWATER, FL 33760  US 1
{

L

FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90071 023 ***150.00

00H ol
NGO

02192007 No Chg-P CR2EQ034 (11/05)
' _4. FEI Numbc;r o o ’ 7Apm|ed_ Fdr_
o 65-0210502 __Not Appicavle
' 5. Geriicaie o Slalus Dusred o $8.75 additionai

6. Name and Address of Curreﬁniiﬂe*g}stﬂed Agent

—- — [

WHATLEY, JACKIE ESQUIRE |
101 E KENNEDY BLVD

STE 1000 |
TAMPA, FL 33601

8. The above named anhly subimils this statemen: {or Ihe purpose of changing iis registerec ollice or regislered agent.
ihe obligahons af regislerea agent

SIGNATURE

I @me Ql egsleee agenl iagt e 1t appheabie

Sigralgne 1yided

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 W
Trust Func Contribxulion

After May 1, 2007 Fee will be $550.00

[NOTE Ranmsteres Agant SIgnstiire requinee whgn rsngtaunoy

Fee Required

ar both in the Stale of Flonda  { am famihar with and accept

$5.00 May Be '

Added 1o Fees

10. OFFICERS AND D\RE(J:TOHS
’ nmng i STD
HANE EATON, ROBERT K
STREET ADORESS | 14038 63IR0D WAY NORTH
oy S CLEARWATER, FL 33760
PD
EATON, KAREN K
14038 63RD WAY NORTH
CLEARWATER, FL 33760

THE .

NAME

STREET ADORLSS
CITY-51-721

TIMLE

NAME

SREET ADGAESS
CITY-S5§-2IP

TIiLE

HaMl

STIEET 2UBRESS
CITY 5i 2P

|
'
I

TITeE
NAME ‘
STAEET ADDRESS |
Y Sz ‘
. 1
MAMF ]
SHAEET ADCRFSS
crv-shae

12, hereby certily that the imiormation suppher with this filng does nal qualily for e exempions contamed in Chap

ler 119, Flonaa Stawtes | iurther certfy that tne nformabion

incicated on Iis repori of supolemental report 1s rue and accurate and thal my signalure shall have the same legal eliect as if made under oath, thal | am an officer ar drector
6! the corporalion of the recewer or rustee empowered o execule s repart 25 required by Chagier 607, Flonca Stalules. ana that my name apoears i Block 30 or Block 13 ¢

changed. ar on an altachment wiih an addrass with all other hke empoveesd

SIGNATURE: _ KOKUW\—, _OA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

36071 W

Datr Uyl stm WL e #



