2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 8:00 am
DOCUMENT # P01000099214 T Secretary of State

1. Entity Name
ASR DISTRIBUTING, INC. 02-11-2008 90059 048 ***150.00

Principal Place of Business Mailing Address
1052 LAKE LURE LOOP 1052 LAKE LURE LOOP
LAKELAND, FL 33801 LAKELAND, FL 33801

ey oz o IR

24 LUunm SO

Suite, Apl. #, elc. Suite. Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)

LaReland £L. [18Voland, £L. | Sszesie e

'52%%\ \ COU&S P‘ . g% % \ \ Cournry % A 5. Certificate of Status Desired O gfe'g; ngétionat

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORRISON, JOSEPH A
3500 S FLORIDA AVE, SUITE 3 Street Address {P.0. Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL Zip Codde

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 Fiorida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sligrature, typad or printed nama ol registsred agent and lise f applicable. {NOTE: Registerad Agent signature raquired whan rainstating) DATE
FILE NOWII! FEE IS $150.00 = 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2008 Fee will be $550.00 |’ Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [J Change  {7] Addition
NAME RASHID, SAMIR NAME
STREET ADBRESS | 1052 LAKE LURE LOOP STREET ADDRESS
CITY-S1-2P LAKELAND, FL 33801 CITY-S1-21P
TITLE Vv O Delete TITLE [ change 7 Aadition
NAME RASHID, ALI S NAME
STREET ADDRESS | 5216 MONTSERRAT DRIVE STREET ADDRESS
CIry-sT-21P LAKELAND, FLL 33812 CITY-51-21P
mMmE —J8s _—_ O Deiete TITLE - [ change ] Addition
NAME RASHID, SHANNCN L NAME
STREET ADDRESS | 5216 MONTSERRAT DRIVE STREET ADDRESS
CITY-8T1-2IF LAKELAND, FL 33812 CITy-ST-21P
TIFLE [T Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§1-21P GITY-81-21F
TITLE 3 Delete TITLE I Change [ Addition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-31-21P
TITLE [ pelete TITLE {JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZPP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same fegal effect as if made under oath; that I am an officer or director

of the corporation or TEugiver or trustee empowered 1o execute this repor] quired by Chapter 602‘ Florj atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aachmehnt @ith an address, with all other like empowere *L/
SIGNATURE: L/ W\ o~ N 2-1-OR M43
T SmattE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayfime Phone #




