2063 FOR Pnokif CORPORATION FILED
.. < ANNUAL REPORT (AR) Feb 28, 2008 8:00 am

DOCUMENT # P00000060974 Secretary of State
1 Early Namo 02-28-2008 90019 018 ***150.00
DEBRON DISTRIBUTION SERVICES, INC, '
Principal Place of Business Mailing Address
5351 GREAT OAK DR 5351 GREAT CAK DR . .
SUITE 1 SUITE 1 . R
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, ApL. #, etc. Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FE! Number Appiied For
- 59-3659945 Not Apglicable
ap Country ze Country 5. Cenificate of Status Desired g §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUY, RONNIE.

1621 SEABREEZE DR Sueet Address (P.Q. Box Number is Not Acceptable}

TARPON SPRINGS FL 34689

City FL Zip Cade

8. The above named entity submits this statement for tha puroose of changing its registered office or registered agent, or coth, in the Stae of Florida, |am familiar with, and accept
the cbtigations of registered agent.

SIGNATURE

ERLNECNR Iypad br rered 1ams: of s tinred aoectand Ule | asploacio. (ROTE Regisired Agenl sgnalers regueed wiel rainsialingy DATE

9. Eection Campaign Finarcing  $5.00 May B2
Trust Fund Centibution. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TR .- |PTRD [T petete THLE [] Crange [ Aadition
HAME " |GuY, RONNIE HAME
STREET ADDRESS | 5351 GREATOAK DR STE. 1 STREFT AGORESS
or-s-2P [LAKELAND FL 33815 CITY-ST- 2P
ut3 VPSD g Desele TIE [] Change [ Addition
AN GUY, MICHAEL HAHE
STREETADDRESS |P.O. BOX 946 STREFT ADDAESS
CITY-5(-21F AUBURNDALE FL 33823 CITY-51-2p
e 3 peete TINE {3 Change ] Addition
NAME HARE
TITSTREETADGRESS [T T T - - STHEET ADDRESS —--- - —_— -
ITY-51-218 CrY-§7-2IF
TILE O Deiete Lk [ Change [ Addition
HAME HAME
STREET ADGRESS STAEET ADDAESS
SITY-31- 218 CITY-5T-21F
TGiE [ Deiale TILE {3 Change (] Addition
HAME NARL
STREEY ADDRESS SIREET ADDRESS
SITY-57-21° GIry-S1-2IF
TITLE [ pelgle e T3Change [ Addition
MAME HAME
STREET ADDRESS : : STREET ADDRESS
Ty -ST- 207 Ciy-ST- 2P

12. | hereby certify that the information suppiied with this filing does net quality for the exemrtions contained in Section 118, Flerida Statutes. | further cerify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
ot the corporation or the racgiver of trustee empowered to execute this report 25 required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attyéw?em wilh an address, with all other ke empowered.

2 %/"N/’Z Grcy /ﬂé %5 577 35/ pEeoe
Wo NAME OF SIGRING QFFICER OR DIRECTOR 7T Thae Daviawe Phone =

SIGNATURE:




