2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M82367 T Feb 01, 2007 08:00 AM
1. Enliy Name Secretary of State
I WANNA DISTRIBUTORS, INC.
Princinal Place of Businoss L Mailing Addross
2540 SHADER ROAD . 254G SHADER ROAD
ORLANDG FL 32804 - GUITE 208
us ORLANDO FL 32804
: T
2. Principal Ptace of Business - No P.O. Box # 3. Maifing Addross R
Suite, Apt #, oz Builo, Apt #, lC. S 15t MOORE CR2E034 {10/06)
Cliy & Slalo City & State 4, FE! Numbar Applicd Fer
) _ 59-2891834 ol Applica at
i Country Zip Country 5. Cortificale of Status Cosired O gg‘gfqgf:;ﬁma'
] 6. Name and Addrass of Cumrent Reglstered Agent _7. Name and Address of New Registerad Agent
Name
SULLIVAN, SBUSANB
2540 SHADER ROAD Stroct Addross (F O, Sox Number is Mot Accoplablo]
ORLANDO FL 32804 — .
City F’L Zip Codeo

8. The above named onlily submils this statemont for the purpose of changing ils registered office of reglsterad agent, 67 bdth, in the State of Florida. Tam familiar wilh, and acc
the obligations of registerod agont.

SIGNATURE

Seyrature, typed of prired name o fcélsiefédragu'l.% andtiile ¢ appicecie ’ (NOTE, Regesrarad Agant G{éﬂ&fu@ rajuced whan reinsiaing} . : T DAY

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9, Election Campaign Financing $5.00 May ¢
Trust Fund Conbribution. ] Addedto Fees

10, QFFICERS AND DIRECTORS 1. EDDITICNG{CHANGES T0 OFFICERS AND DIRECTORS N 11
N ¥ [ Delete it Cichage 27
s SULLIVAN, WILLIAM J N

sieL T AnonLSs | 2540 SHADER RD SHUCTAORRESS LUOOODDE1E7EL

cite i e ORLANDO FL 32804 7Y S1ap {2/07/07-80041-010- 153,00

e PST ) ) O tase T ' O Chege DA77
- SULLIVAN, SUSAN B ' WA

st Ao ss | 2640 SHADER RD STLETADDRESS

CiY Si-AP QRLANDO FL 32804 ClEy 8129

e O petete N O Gliange [Jés
NARLE AN

SIRCLT ARDRLSS $IFEE | ADDRESS

ury sl f ooesoar

i ' ' 1 Delets B - D Ctange 32
WA HEM

SHELTADIESS SHFL T ADDEL S5

Y-8 AP ity % AP

T o 3 Delete s ) ClChange [1&°
HAM: WKL

LT ABDILSS SIRLELADDRESS

Ty 81 AP iy s3I

HiLL [ peiee HER JChange  da
NAML NAKE

SR ADDRLSS SiE { ADDRESS

145Y -1 2P oy Sl o

12, } horoby cortily thal the information supplied with this fling does net qualify for the exempiions contained in Section 119, Florida Statules. | furthor cortily that the inicrieate
wdicated on thg raport or supplemental report is true and accurale and thal my signalure shall have the same %t_a?ai sliect as if rade under cath, that 1 am an officer of iig:”
of the corporation or the racaiver of trustes ampowercd 1o exectile this report as required by Chaptor 807, Florida Statuics; and that my name appears In Slock 10 or Bloeck
if changed, or on an attachmgad, wit deiress, with all other like empowered. B

-

SIGNATURE: ///ﬂié_ﬂ@ Y07~292 - 3299

SIGMATURE AND TYPED OR PRINTED §AME OF SIGNING OFFICER OR DIRECTOR Dayiirs Phore 4




