2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM
DOCUMENT # L76593 3 Secretary of State

1. Entty Name
A & J DISTRIBUTING CORPORATION

Principal Place of Business Malfling Address
1880 69 AVEN 3880 63 AVEN
PINELLAS PARK, FL 33781 LS PINELLAS PARK, FL 33781 US

== [N IRTH BN AN

- - » 'l . | . : - ': © 7| 02202007 No Chg-P CR2EQ34 (11/05)
DO NOT WR|TE IN TH 'S SPACE h 4. FEI Number Applied For
. : I . . . - 'l 59-3015354 Not Applicable

O $8.75 Aadiional
Fee Required

§. Certficate of Status Desired

6. Name and Address of Current Registsred Agent

g:'iﬁEs%TﬁJCOURTN - . "‘DO NOT WR|T€-
PINELLAS PARK, FL 33781 - N TH'S SPACE o

. b‘
- iy - :

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent. or both, in the State of FIorida. | am familiar with, and accept
tha obligations of registered agant

SBIGNATURE
Sgnature, typad o prnled nime of registered agant and Lt | applcabla {NOTE- Rogusisrad Agen 5ignatura raGuied when renslanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTCRS [ _ . ]
TITLE P S . s . . e . K
NAME RUBEN, A_ JEFF - ) ’
STREET ADDRESS | 3860 69 AVE N PR e P
CITY-sT-2IP PINELLAS PARK, FL 33781 : : fﬂmjl}!:i"':{ﬁ v
L R e P T ; .
me . o s AU 10,00
NAME RUBEN, ANNE E (N

STREET ADDRESS | 3880 69 AVE N

CITY-ST-ZIP PINELLAS PARK, FI. 33781 ; e L - - : .

TITLE
NAME

DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS L -t t
CITY. ST-2IP . . .

TITLE T v & <
NAME . ‘ ’ N
STREET ADDRESS
CITY-§7-2P

TILE
NAME
STREET ADDRESS
CIry-St-2IP . -

12. I hereby certity that tha information supplied with this 1||4ng does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of gupplemenial report is frue and accurate and thal my signature shait hava the same lega! eftect as it made under oath; that | am an officer or director
of the corporation or the réceiver or trustae empowerad lgpxecyte this report as required by Chaptar 807, Flonda Statutes; ang that my narne appears in,Block 10 or Biock 11 if
changead, or on an attacfment with an a h all gtifer lik¢ smpowsrad. 2 -7

SIGNATURE: \ . H4-25.0M S22-SY4 57

Date ,/ Daytime Phone #

v

SIGNATURE Ayvpzqonrnmrsu NAME OF SIGNING OFFICER OR DIRECTOR




