2008 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED |

DOCUMENT # P00000013857 Feb 08,2008 08:00 AN
1. Entity Name ar - S
ecretary of State
C.l. DIST. INC. l'y
Parcipal Place of Busingss 'Maw'h'ng Aclgress
3280 TAMIAMI TRIAL 3280 TAMIAMI TRIAL
55A BOX 308 55A BOX 308
2. Pringipal Place of Buainoss - No P.C. Box # 3. Maling Adarosg
Suite, Apt. #. etc. Sule, Apl # eic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Applied For
65-0981516 Neot Apolicable
an Counrry &p Country 5. Certficate of Sratus Desired 0 ?eae.;gmﬁ:j:;ﬁcnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
’ MName
BILSKY, SIDNEY M .
3280 TA'MIAM' TRAIL . Sueet Adaress (P.O. Box Numbper is Nal Acceptanle)
55A BOX 308
PORT CHARLOTTE FL 33952
City FL 21 Code

8. The apove named entily submits this statement for tha purpose of changing ils registered office ar registered agent, or cotn. in the State of Florida. | am famitiar with. and accept
the obiigations of registered agent.

SIGNATURE

Sgnotuae, vped o priered name o rog slirog arertacel ite acphoazie, INGTE PegisinIao Ao 8 oalode “2uite:t whon rirviait gt PATE

9. Flecton Camgaign Financing $5.00 vay Be
Trust Fund Goneroution [ Added 1o Fees

3 Make Check Payabie to Flo ld

10. OFFICEQS AI\ID DiHE(‘YORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Wik P J Devete TIF [ Change  [J Agdition
NAME BILSKY, SIDNEY M HAME
STREET AGDRESS | 3280 TAMIAMI TRAIL, 55A BOX 308 STAEET ADDRESS
CiTY- 57-2IF PORT CHARLOTTE FL 33952 CITY.Gr-2m
TIE CT peets TITLE OO0 2 Oenange (3 Adddion
NaME HAME 02A9/02-20016-018 150,00
STREFY ADGRESS STRFET ADGRFSS
CITY-51-212 CiTY-S1-2IP
TRE T Derere TINE [ Change [ Addition
NAME . NAME
" STREET ADDRESS : ’ STREET ADDRESS
QITE-$T1-28 CTY-5T-2IP
e C Deete TITLE [ cnange [ Aodition
HAME NAME
STRZET ADDR[SS STREET ADDRLES
oIrY-§1-22 CITY-51-2P
TE (7 pelete miE [ Change [ Acdition
NAME NAkAL ’
STRZET ADGRLSS STREET ADURESS
CTY-ST- 22 ' CiTY-S1- 2P
TRE 3 Delats TME [ ohange [ Addition
NAWE HAKME
STRECT ADDRESS STREET ADDRLSS .
Cry-S1-29 CITY-ST. 219

12, 1 hereby caerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | furtner cenify that the information
indicated on this report or supplemental report is true and ‘accurate and that My signature shall hava the same legal eftect as if made under oath: that ) am an orficer or director
of the corporation or the receiver or trustee empowered to executa this report s required by Chapier 807, Flerda Swautes: and shat my name appaars in Bloek 10 or Bioek 11
it changed, or on an attachment wilh an address, with ail other ike empowered.

SIGNATURE: M G- —CR

SIGNATURE ANDIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Cay. T Frone =




