2006 FOR PROFIT CORPORATION Ma 0{ 1%0%16) 8:00 am

ANNUAL REPORT S 2
DOCUMENT # PO0000084050 ecretary of State
05-08-2006 90271 048 ***150.00

1. Entity Name
INTER COUNTRY DISTRIBUTING, INC.

Principal Place of Business Mailing Address
4595 LEXINGTON AVE. 4595 LEXINGTON AVE.
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

AR

04172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rep AopleTT
59-3667505 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

2555 L EXINGTON AVE. DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

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

SIGNATURE
Signature, typad or printed name of reglstered agent and titla i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME GARNER, KON

STREET ADDRESS | 4585 LI GTON AVENUE
GITY-ST-2P JACK: ILLE, FL. 32210
¥

TITLE VP

NAME MILNE, JOEY

STREET ADDRESS | 4595 LEXINGTON AVENUE
CTY-ST-ZP JACKSONVILLE, FL 32210

TITLE VP
NAME GARN NDY

STREET ADDRESS | 4595 L GTON AVENUE
CITY-ST- 2P JACKSONVINE, FL 32210 Do NOT WRITE

NAME
STREET ADDRESS | 4595 LEXINGTON AVENUE
CITY-5T-ZP JACKSONVILLE, FL 32210

- IN THIS SPACE

TiTLE S

NAME MILNE, DOUG

STREET ADDRESS | 4595 LEXINGTON AVENUE
CaY-ST-7F JACKSONVILLE, FL 32210

TIME
NAME
STREET ADDRESS I

Ciry-§E-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is trug 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 7 X Quee (o) 14t #2806

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytime Phone #




