2006 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

FILED

DOCUMENT # M82367

1. Enlity Name

i. WANNA DISTRIBUTORS, INC.

Principal Place of Business

E
Mailing Address

2540 SHADER ROAD 2540 SHADER ROAD
GRLANDO FL 32804 SUITE 206
us Sgi.ANDO FL 32504

2. Principal Place of Business

3. Matling Address

Jan 27,2006 08:00 A
Secretary of State

LI

Sutte, Apl. ¥, elc. Suite, Apt. & ato. 15t MODRE CR2ECR4 _(10,'05)
City & State City & State 4, FE} Number Appfied For
59-2991934 S Aot
Z funtt Zi | Counr . i
P Couniry © Ly 5. Certificate of Stajus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo B T e T = - — B ==

SULLIVAN, SUSAN B
2540 SHADER ROAD
ORLANDO FL 32804

Srreet Address (P.O. Box Number is Not Acceptabie)

City

FL

ZinCodza

8. The above named entity submils this staternent T3f the purpose of changing Tts registered &ffice or registeréd

the oblgations of registered agent

SIGNATURE

Fgent, or bath, In the State of Florida. | am farhiliar with, and accer

Signature, typerd or prnied name of regstered agent and Slle If applicabiu

DATE

i

FILE NOWI FEE B 818000
-~ Adter May 1, 2006 Fee Will Be'§650.00 .~
Make Check Payabie to Flotida Departifient of State

Ry N

" INOTE- Registared Agent sigrature rerultad when reinstating)

Trust Fund Contribution,

¢. Election Campaign Financing $5.00 may £

[0 Added® Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g v J oeele TILE ) CIchange [ A4%%
NAME SULLIVAN, WILLIAM ¢ AME S
i ¥ o
STREET ADDRESS | 2640 SHADER RD STREET AGDRESS ra ;i—ﬁéﬁéé?gggggf oS 150
om-st-7e  1GRLANDO FL 32804 CR-5T-2P LI & ' AuL
TIE PST 7 Delete TIRLE CJChange [ Ad™
NAME SULLIVAN, SUSANB NEME
STREET ABDRESS | 2540 SHADER AD STRFET ADDRESS
OTY-$T-2P  JORLANDO FL 32804 CITy-ST-2Ie
e I Datate THRE 3.onange (1 Ac
NAME NAME
STREET ADDRESS STREET ADDAESS
ey -51- P CITY-S1-21P
Tme 7 Detete T N Cichamge | [
MAKE i MAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2P CITY -5T-2P
Tt T [ e e g~ A
NAME MAME
STREET ADDRESS STREET ADDRESS
CirY-53- 2P L4TY- 5T 7P
TILE T oeeie TIMLE [ change [ A
HNAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§1.2P CITY-5T- 2P

12. | hereby certily that the information supplied with this filing dees nat q'i)aﬁfy for the exemptions ccﬂtaiﬁed__}é Section 119, Florida Statutes. | further certily that the infornaii,
indicatéd on this report or supplementai report is true and accurate and that my signature shall have the sarng fegal affect as ¥ mads under oath; that | am an officer or dirac’

of the carparation or the raceiver of rustee empowered 10 execilie this report as re

it changad, or on

SIGNATURE

quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10or Block

SIGRATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

m}%x nt with an address, with all other like ermpowered. -
5;——-" 1//&/9!2 47 292 0249
- ™ Date Daytime Phona A

—r

- ..



