FILED
2008 FOR PROFIT CORPORATION Feb 11. 2008 8:00 am

ANNUAL REPORT )
DOCUMENT # P01000007582 Secretary of State
02-11-2008 90054 014 ***150.00

1. Entity Name

GUNDY DISTRIBUTORS, INC.

Principal Place of Business Mai|in§ Address
412 W MARION STREET 412 W MARION STREET e T
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 e o
svsmsawanes worowr— (o ————— ||| IIVIMA DT
'—ISOO Kmqs va Hé’aﬁo_lsxags_l:\yl_i_
Suite, Apt. #. stce uite, Apt. #, elc.
01312008 Chg-P CR2E034 (12/06,
Uit _R09- 2)D Unik  209-210 ’ (09
City & State City & State 4. FEt Number Applied Far
Vet Charlotte, EL et Craclotte, Ft 65-1092235 Not Appiicabic
32‘1 8 0 &ngr_ lore .3Z|,p3ﬁ 80 &sz"_ ) ote 5. Certificale of Status Desired O Eg'zg‘l‘;?:dmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Name
GUNDRSON, RANDY Gundecson . Randy
412 W MARION STREET Street Addrass (P.O. Box Number is Not Acceptable‘

PUNTA GORDA, FL 33950 300 Kings .
Uniy £209- 2i0

L_Ciy | Zi Code
Yot Charlotte FL %80
8. The abave ntity submits this stalagent fo purpose of changing its ngISlerad office or registered agent, or both, in the State of Florida. 1 am famitiar wnh and accept
the obljgdTi gistored ‘{9 C’ ’Q \ } ‘&)
Y ¥ > Y
SIGNATURE Ot O e Sonm Yrdo, 2\7219
\ Sifnawrefiyned or printed name ol repisterad agent and title f applicable. (NOTE: Regrstbred Agent signalura roquired when reinstating) " DAte
FILE NOwW- FEE 1% $150.00 9. Election Campaign anancing $5.00 Mmay Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. - * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DPS 3 Delete TILE PSS ¥ Thange [ Addilion
NANE GUNDERSON, RANDYZ" NAVE Gonderson, Randy
SFREET ADDRESS | 20276 NAVAJO LN 7 SIREET ADDHESS | BOO K-ns:; hoy, Uf\.'i' 209 -0
CITY-SI-21P PORT CHARLOTTEE. FL 33952 OY-S-2P Tede b fiaeolo Ve, EL 3580
TILE O pelete TITLE [ change [ Addition
NAME ) _ NAME
STREET ALDRESS STREET ADDAESS
cITY-S1-2IP CIFY-ST-2IP
TILE [ pelete 1ML [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
TITLE O pelete Mg [ change [ Addition
NAME NAME
SFREET ADDRESS STREET AIDRESS
CITY-ST-2IP ITY-ST-2P
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Detete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this raport or supplemental report is true an accurate and that my signature shall have the same legat effeci as if made under oath; that | am an officer or director
of the corporation or eiver or lrustee empowered 1o Bxg - repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Pock 11 if

8 emppwera

changed, or on ttachmer with an addr with all otk

> Qa».&tq O. Cjowgedbm\ {)ré 9\\] (@ (S&Z*LQQ?)

e ME AND TwaGe-OR PRINTED NAME OF OFFICER OR D Daytime Phona #*

SIGNATURE:




