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2008 FOR PROFIT CORPORATION

ANNUAL REPORT s b s T %ED

DOCUMENT # P01000042714 oo

1. Entity Name

BYRON DAMCOTT DISTRIBUTING, INC.

Principal Place of Busineas

8100 DOOLEY DRIVE
PENSACOLA, FL 32526

Mailing Address

8100 DOOLEY DRIVE
PENSACOLA, FL 32526

DO NOT WRITE IN THIS SPACE ry=— Aomed o

R O

04012008 No Chg-P CR2EQ34 (11/05)

58-3719256 Not Applicable
5. Contficato of Status Desired ] g: ;2‘ Additonsl

6_Name and Address of Current Registered Agent

DAMCOTT, BYRON
8100 DOOLEY DRIVE
PENSACOLA, FL 32526

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Sigratuee, typed of printed nama of regésiened agent and title i appiicabie. (NOTE: Ragisiared Agent sgnetre mequired when reinstating} DATE

FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees UO0Dn0EEa05:
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OFFICERS AND DIRECTORS |

TmE D

NAME DAMCOTT, BYRON -
STREET ADORESS | 8100 DOOLEY DRIVE
cIty-sT-21p PENSACOLA, FL 32526

TMLE

NAME

STREET ADORESS
CITY-S1-2P

TME

NAME

STREET ADDRESS
Qiry-S1-2P

DO NOT WRITE

TME

NAME

STREET ADORESS.
CiTy-gt-2P

IN THIS SPACE

TME

WAME

STREET ADDRESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CITy-51-2IP

12, | hereby certify that the information supplied with this ﬁl:l;\g doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this raport or supplemantal report ig true a

of the corporation.or-th
changed, or &g

alyer or trusiee erpppwered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 1f

accurate and that my signature shall have the same legaj offect as if made under oath: that | am an officer or director
all other like empowered.

RN DhpeeoTI 4 - 5-085 350554, /500

ED OR PRINTED NAME OF BIONING OPPICER OR DIRECTOR Daytime Phone #

Apr09:3008 08:00 AT
Secretary of State



