FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N13375 02-15-2008 90005 026 ****6] 25
1. Entity Name
ASSQOCIATED GAS DISTRIBUTORS OF FLORIDA, INC.
Principal Place of Business Mailing Address q JyusLcovv =
401 S. DIXIE HWY. PO BOX 3395 : S .
WEST PALM BEACH, FL 334071 OIS WEST PALM BEACH, FL 33402 US '
e AN EACE R WRRAR R R AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FE| Number Applied For
58-2659587 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘l?qlﬁ:ﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, G. D
214 SOUTH MONRQE STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ‘ Zip Code

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 of registered agent.

" SIGNATURE -

Slgnatura, typed or printed name of registerad agant and tithe il applicabie. (NOTE: Registerad Agert signature required when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Fleorida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bT O Detete TILE [ Change [ Addition
NAME STEIN, CHARLES L. NAME
STREET ADDRESS | 401 SOUTH DIXIE HWY. STREET ADDRESS
CITY-ST-ZIP W. PALM BCH, FL 33401 CITY-8T-7P
e DS M Detete TeLE Ds %Change ] Addition
NAME RAWSON, CHARLES NAME Jga Swtt on,
STREET ADDRESS | 955 E. 25TH ST. smecranoress | 1 B0 South US|
orv-st-7p | HIALEAH, FL 33013 avsize | Rpe chd3 e F L 32855
TILE DP O Delete TILE [ Change [ Addition
NAME SHOAF, STEWART NAME
STREET ADDRESS | PO BOX 549 -l STREET ADDRESS
cry-s7-2p | PORT SAINT JOE, FL 32457 CITy-ST-21P
TME Dv Delete TILE . ﬂc.‘\ange- [ Addition
NAME CHRISTMAS, BRUGE ¥ NAME %“CO Narzissenfeld , "
STREET ADDRESS | P.O. BOX 111 sreeooness | (70 & N Frangiin s+, flaza
cv-sT-20 | TAMPA, FL 33601 arvsze |“Tampa, EL 3 2b0OL
e O Dexte TLE 7 Ol Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITy-ST1-2P
TRE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my nanje appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C CJW/VV\ C [f\(«'-()e,) [_ I’r;f ™, ?»,/-) L’JL (- 9384‘\[90

SIGNATURE AKND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf / Daytime Phone #

Li



