FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000060974 02-01-2007 90019 031 ***150.00

1. Enlity Name
DEBRON DISTRIBUTION SERVICES, INC.

Principal Place of Business Mailing Address
5351 GREAT 0K DR 38439 5TH AVE
SUME BOX 2743
LAKELAND, FL 33815 ZEPHYRHILLS, FL 33542
5391 GreatQak Drive
Suite, Apt. #, etc. Suite, Apt. #, elc.
i 01302007 Chg-P CR2E034 (12/06
Quite 1 ho (12109
City & State City & State 4. FEi Number Applied For
La kcl aﬂc{ , Fl 59-3659945 Not Applicable
Zip Country Zip T Country o : $8.75 additional
33 8 I 5— 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUY, RONNIE
1621 SEABREEZE DR Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
Cily FL Zip Code
8. The above named entj mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m famitiar with, and accept
the obligations of 1 ed agent.
SIGNATURE /éé[@:ﬁ-
Signaiure, hrafﬂ o vinlsﬂ-f\\mﬂ of registered ageni-dhd litke if apphcable (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Gontribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ZleDRONNIE ) b e G, Ronnie . ) crange - 1 mstion
, — yive C
STREET A0ORESS | 38439 5TH AVE, BOX 2743 smeeraooress | 92D | Cﬂ’f@d Oock Dri Ste. 1
crv-si-2p | ZEPHYRHILLS, FL 33542 civY-s7-2p Lakeland  FL 33%15
TTLE VPSD [ peleie TLE {JChange [ Addilien
NAME GUY, MICHAEL NAME
STREET ADDRESS | P.O. BOX 946 STREET ADDRESS
CITY-ST-7iP AUBURNDALE, FL 33823 CITY-S7-21P
TLE 1 Detete WLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 7 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-51-21P
TIMLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-2IP
HME [ Delete it {Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CITY-57-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supglerm@ptal 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 directar
of the corporation or the recejd rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all other like empowered.
pijsojor &3 483-7558

Date Dayume Phone ¥

SIGNATURE:

& v
sac}lmnr. AND {YPED OR W OF BIGNING OFFICER OR DIRECTOR
7



