2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000097437 -~ Apr 09, 2007 08:00 AT
1. Enlty Namo Secretary of State
ALVEY DISTRIBUTING, INC.
Principal Place of Business . _ Mailing Addrass
5003 INDIAN BEND LANE 5003 INDIAN BEND LANE
AW AR
2. Principal Place of Business - No P.O. Box # 3. Maiing Addrass
Suilc. Apl #. elc. Sulle. Apt #. otc 15t MOORE CR2E034 (10/06)
City & State City & Stato 4. FEI Number 65-1068385 Applied for
Not Applicable
Zp Counlry e Counlry 5. Centificate of Stalus Desired ] gg'gfqlﬂ?::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
ALVEY, WILLIAM
5003 INDIAN BEND LANE Sireat Adaress {P.Q, Box Number is Nol Acceptable)
FORT PIERCE FL 34951
Cily FL Zip Code

8. The above named entity submils this statement [gr the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of ro%yenl.
- ,—},
SIGNATURE /d Ay Lo £l 7‘ e ,7

Signalure, lyped of prntag name of regisielnd agenl and Il £ ap lcabie.) (NOTE: Registered Agan! sgnalure raquirad whan rainstanng ) DATE
L AitFIAIiE T\LO:Vog;:EE":’?HgSOsggO o0 ‘ 9. Eloction Campaign Fimancing  $5.00 May Be
o er May 1, 80, e . Trust Fund Contribution.  [J  Added to Fees
Make Check Payabile to Fiorida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it PSD 1 Delete e Ol change [ Addition
NANE ALVEY, WILLIAM L NAME

5003 INDIAN BEND LANE UDDDGDBBSDEE
STREET ADDRESS SIREET ADDRL S8 nq {-1? _,-Dﬂ._af-”qu__ﬁl'j 15|-f DD
orv-si-zp | FORT PIERCE FL 34951 Iy -s1- 2P LS POl b
T vID I pelele TLE ] Change  [C] Addition
NAMK ALVEY, ELENORE M NAME
stRrC1 AnDAss | 5003 INDIAN BEND LANE STREET ADDRESS
CITY-S1-7IF FORT PIERCE FL 34951 CITY - SI-71P
ItTeE O oelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TLE [J Detete TILE [ change [ Adetition
NAME NAME
STREET ADDRESS l SIREET ADDRESS
LITY-81-4IP CITY-81-{IP
it 3 Delere TnE [T Change [T Addition
NAME NAME
STREE T ADDRE 85 STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TILE O pelete TILE [ change  [1 Addilion
NAME NAML
SIRLET ADDRI 8% STREET ADIIRESS
CURY-$1-21P CITY-S1- 1P

12. | horaby certify thal the information supplied with this filing does not qualify {or the exemplions contained in Section 119, Flonda Statules. | further certify that the informalion
indicated on this report or supplemantal report is rue and accurate anc thal my signature shall have the same tegas effect as it made under cath; that | am an officer or dirgctor
of the corporation or the receiver or lruslee empowered lo execulo this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atiachmenkwith an ass, with all other like empowered. -7

—

SIGNATURE: Wit dm 4 \f&‘/»/ S2)07 473 1539

onpnmr;a' NAm)oF SIGNING OFFICER OR DIRECTOR Cae Daytma Phions #




