2008 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 Al

DOCUMENT # P00000105842

1. Enlity Name
JEC DISTRIBUTIONS, INC.

Principal Place of Business Mailing Address

9100 MLK STREET N 9100 MLK STREETN

510 510

ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702

TR A

01152008  No Chg-P CR2ZE034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aot

59-3681533 Not Applicable

§. Caenificate of Status Desired O Ei'gg“j‘if;;“"“al

8. Name and Addrass of Current Registerad Agent

100 wiLK STREET N | DO NOT WRITE
gjl'OPETERSBURG. FL 33702 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing ils registered affice or registered agant, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. byped of pintad neme of registiered agent and uithe  apphcatie {NOTE: Regisiared Aganl signature required when rmnstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
10. OFFICERS AND DIRECTORS [
TIILE D
NAME CRAIG, JAMES E
STREET ADDRESS | 9100 MLK STREET N .
erv-st-z¢ | ST PETERSBURG, FL 33702 HOO00a 35538
— 01/23/02-80052-010 150, 00
NAME .
STREET ADDRESS
CITY-ST-2P
MLE
NAME

s | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

T(TLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

vl

TILE

NAME

STREET ADDRESS
ClIY-ST-2IP

12. | hereby cerliig that the information supplied with this filing doas not gualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the samae legal effect as il made under eath; that | am an officer or director
of the corporation or the receiver or truslee empowared 10 execuls this repori 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 empowared.

/A-08

SIGNATURE: “——) zsi.é0
SWURE AND TYPED OR PRINTED NAME SIGNING OFKRICER OR DIRECTOR Dala Daybme Phone #




