FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000007582 Secretary of State
1. Entity Name 01-29-2007 90061 020 ***150.00
GUNDY DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
412 W MARION STREET 412 W MARION STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
RS PO S WS RGO AR RRAYiAD
Suite, Apt. #, ete. Suite, Apt. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number ] Applied For
65-1092235 Not Applicable
aip Country Zp Country 5, Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

GUNDRSON, RANDY

412 W MARION STREET Street Addrass (P.O. Box Number 1s Not Acceptable)

PUNTA GORDA, FL 33950

City FL ‘ Zip Code

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

SIGNATURE
Slnmmle.i_vpod of prinlec nama of registered agant and tle f appicable. {NOTE: Rogistarad Agont signatura roquired whaon rainstating) DATE
FILE NOWI! 'FEE IS $150.00 9. Election Campaign F-inancing $5.00 mayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpPS 7 Delete TITLE O change [ Addition
NAME GUNDERSON, RANDY NAME
STREET ADDRESS | 20278 NAVAJO LN STREET ADDRESS
CPY-8T-2P PORT CHARLOTTEE, FL 33952 CITY-ST-21P
TIME [ palete TILE [} change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [} Delete TITLE O change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O petete TINLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CiTY-5T-7iF
TITLE {7 Delete TOLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-ST-2IP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this reporn or ntal report is true angaccusate and that my signature shall have the same lagal effect as if made under oatn; that | am an officer or director

he corporation of theféceiver O} trustee el ered to exegute thierenort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, or an an ach7m witlf an addreds, with all -ﬁm empowghad.
T~

SIGNATURE: / LZo, 6/

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytinw Prone #

il




