2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT #M17707 Secretary of State

1. Entity Name
TT DISTRIBUTORS, INC.

Principat Place of Business Mailing Address
7715 W HWY 40 7715 WHWY 40
OCALA, FL 34482 IS OCALA, F. 34482 1S

IR RTARTAR R I

01082007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE P Aoiea Fo

59-2561541 Not Applicable
: . $8.75 aqdtional
5. Certilicate of Status Desired O Foe Roquired

N50TW 40 DO NOT WRITE
OCALA.FL 3482 | IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of ragistared agent. - - -

SIGNATURE
. Signature. typed or prnted name of reg! ageni and Iitle 7 app . {NCTE: Reglstered Agent signature requirad when reinstating) DATE
FILE NOWIIl FEE IS 3150_00‘ : 9. "Election Campeign F_inancing $5_00 May Be e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Fees |__H}U]:If:IUF;.D}:| :_J,Blj
01.30207=-80076=0112 15000

10. OFFICERS AND DIRECTORS [ . - -
TMLE P
NAME KINDRED, THOMAS E.

STREETADORESS | 10281 W HWY 40
CITY-ST-2IP QOCALA, FL

MLE v

NAME BARBER, DEBRA

STREET ADDAESS | 21625 SW 87TH LOOP
CITY-8T-21P DUNNELLON, FL 34431

TLE
NAME

| DO NOT WRITE
me - IN THIS SPACE

STREET ADDRESS
Ciry-s1-2IP

e
NAME N
STREET ADDRESS '
CITY-ST-2P . ‘ N
TiE '
STREET ADDRESS . -
CITY-ST- 2P

12, | heraby ceniig»lhat tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwies. .| further certify that the information
indicetad on this report or supptemantal raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustes empowered to execula this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered,

SIGNATURE /~

BIGNATURE AND D HAME OF SIGNING OFFICER OR D:RECTOR Dele Daybme Phone #




