2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
P0§00004T479 T
ngNngfg’*ENT # : Jan 29, 2007 08:00 AM
F.S.P. DISTRIBUTING INC, Secretary of State
Prineipal Place of Businass . "~ Maling Adcross ’ )
15426 MEREDREW LN 18426 MEREDREW LN
o o AR
2. Prngipal Place of Businoss - No PO, Box # 3. Mailing Addross - -
Suile At &, ole ) Suile, Apt # eic. ) 15t MOORE CR2E034 (10/08)
Cily & Siate City & State ) 4. FEINumber gy 1 |ApplicdFor
— 5a-3717122 i | Not Applicable
Zp Couniry Ze Couniry 5. Contficate of Status Dosired [ gi gg Addianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent N
) Mame )
PRAH, FRANK S JR.
16426 MEREDREW PLACE Slroat Address (P.O. Box Number is Not Acceptabie)
CLERMONT FL 34711
City FL I Zip Code

8. The above named entily submits this statement lor the purpose of changing its regisiercd offiice of rogistered agent, of both, in the State of Florida. 1 am famfliar with, aminag:cop!
the obiigations of regisierod agent.

SIGNATURE - -
Sipnatra, hred or prnled neme ox rogislered agent and W ¢ apnbaskle {NOTE Regesterad Agant sgnature requuad whan @istating] DATE
FILE Nowl!! FEE !S, $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $554G.00 Trust Fund Contribution. ] Added to Feas
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e P T T oelele e - _ Dchage [ addtion
. PRAH, FRANK SJR N LOnnos0ng o
sieCT AToness | 16426 MEREDREW LN STAECT ARCRESS g2 AO-RONLI0-0O0sE 150,00
oiy.st.ar | CLERMONT FL 34711 CirY- ST 219
A S - 7 Deete Rt Ol cange [ Addition
A PRAH, MONA LISA NALtE
sifecT anongss | 16426 MEREDREW LN SIRHE ] ADDRESS
clry s1-71p CLERMONT FL 34711 CliY - Si-4F
— - e — 2 N

iy 1 Detete U ohange [ Addillon
NAME Hab . _ e e
SIRECT ADDRESS SHREE | ABIRESS
CIFY 512 &Il ST 2P
BIE - ) 7 Defele e D Change [ Addilion
HAMI NAKE
SIRCET ADORESS STHEF T ADDRESS
Cify 7.3 EIFF-S1- 2P
s . ' [ Delete e ' [ change [ Addilion
AR, HAME
S} ADBRLSS STREL} AUDFESS
GHFY-57. 3P CJFy -85 79
e S Dot ALE Dlchage [ Addifian
NAME NAME
STRECT ADDRESS STREC] ABDRESS
CFY.S1- 2P CiTY ST 2P

12. 1 hareby ceriily that the niomation supplied with this f ﬂlng daes not quaiify for the exemplions contained in Section § 19, Florida Statutcs. | further cortify that the information
ndicaled on this report o supplementa! report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or dirocior
of the carporation or the recaiver or rustce empowered to exacute tis repott as required by Chaplor 807, Florida Statules; and that my name appears in Block 10 cr Blosk 11
i changed, or oh an attachmont with an address with all other ke o )

SIGNATURE: Ih’uﬂl ,

SIGNATURE AND TYERD O MA

CF SIGNING OFFICER OR DIRECTOR




