2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

o -
-1 gy
DOCUMENT # N05000005251 SHLED
1. Entity Name
WILLISTON FOOD DISTRIBUTION, INC. 06 APR 10 M ]
SECRZTARY
Principal Piace of Business Mailing Address TA l l A H A S S E DFF]SE%TE
7493 NE HWY 41 7493 NE HWY 41 - FLORIDA
WILLISTON, FL 32696 WILLISTON, FL 32696
e o IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
7583200069 > Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired B/ ?g‘gesm'::’e‘ﬁﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TAACKURDEEN, VISHNOODATT
7490 NE HWY 41
WILLISTON, FL 32696

CRalLL, Jonn A,

Street Address (P.O, Bdk Number is Not Acceptable)

1495 NE thettway 4/

Y Witis rod

FL | $55%¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o?@tmed az?l, Z
ota A, LAALE

SIGNATURE

Signature, lyped o printed name of registered agant and

lithe if applcabla

(NOTE: Regrstered Agent Signatura required when reinstating)

B D, deol
pate?

Filing Fee is $61.25
Due by May 1, 2006

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS _ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

THLE DP M Delcte THRLE op o (A Crange [ Addition
NAME TAACKURDEEN, VISHNOODATT NAVE Lane, JoiHN A

STREET ADDRESS | 7490 NE HWY 41 STREET ADDRESS | Y4 45~ ME HW Y o1

cmv-s-2p | WILLISTON, FL 32696 P CnY-ST-2P WitttsTon, Filo 32650

TILE DVP = betete ThLE pvP D) Change {8 Kedition
NAME CRAIG, JOHN A NAME L—DBD-TT-SI ﬁNTH'oNy

STREETADDRESS | 7495 NE HWY 41 STREETADDRESS | % ¢f 4 &~ AFE. S 'f H{

oY-5T-27 | WILLISTON, FL 32696 erest2r | By i sTeN, FL 32654

TILE DS O Detete 105LE 7 O crange  [] Addition
NAME MORRIS, RON NAME

STREET ADDRESS | 7490 NE HWY 41 STREET ADDRESS

CITY-ST-ZIP WILLISTON, FL 32696 CITY-ST-2IP

TIME O petete TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS OO 7TaTg20 il

Y-ST-2IP ciy-s1-2P 0420 TR—~01033~-013 #0000

TITLE 1 Delete TITLE [JCrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Delaie TITLE [ Chdnge [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS \ L{ { 3 d{
CITY-5T-2IP CITY-ST-2P 2

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthler Sertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivet or frustee %Eo:e:ed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy

ith a%ddr
SIGNATURE:

, with afl other like empowered,

Honnw A Came, DP

(RADHIF- A% 1

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

ﬂpﬂ'{‘— "’lmme

Daytune Phone #




