2006 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

DOCUMENT #P01000115129

1. Entity Name
WORLDWIDE SOURCING & DISTRIBUTION CO., INC.

Principal Place of Business Mailing Address

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90424 026 ***150.00

40076303

9905 OLD ST AUGUSTINE ROAD 9905 OLD ST AUGUSTINE ROAD
105 105
JACKSONVILLE, FL 32257 JACKSONVILLE, FI. 32257 -
F RS AT ER R
Suite, Apt. #, stc. Suite, Apt, #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
80-0012487 Not Applicable
Zip e _.(.;fa.untry Zip Counury 5. Cenificate of Status Desired O Ease-zg]ﬁeﬂuqnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistored Agent
. Name

SIMON, SUSAN M
11983 MARBON MEADOWS DR
JACKSONVILLE, FL 32223

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Signature. typed of prnted name of regisiared agent and utie if applicabls

{NOTE: Ragisterad Agenl signature reguired when (éngtatng)

DATE

FILE NOW!I! FEE IS $150.00 8. Election Campeign

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

Financing

$5.00 may Be
Addad to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete WTLE [Jchange [T Addition
HAME SIMON, SUSAN M HAME

STREET ADDRESS | 11983 MARBON MEADOWS DR $TREET ADDRESS

CITY-§T-2IP JACKSONVILLE, FiL 32223 CITY-81-2P

TITLE VP [ Delete TITLE [ Change [ Addition
NAME SIMON, ROBERT K NAME

STAEET ADDAESS | 11983 MARBON MEADOWS DR. STREET ADDAESS

CITY-ST1-2IP JACKSONVILLE, FL 32223 CITY-ST-2P

TITLE O .0glate TNLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-st-2p CITY-ST-7P

TIE O vetete TME {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y= §T - 2IF — | e e - - — - CiTY-ST-2IP - - - e

TITLE J velete TILE [JcChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2P

T O pelete e [ Crange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. | hersby certily that the information supplied with this filiny
indicated on this report or supptemantal report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4’@’.:77/

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to axacuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

o Loarne  SehSns M Coinf s nd

2R oy )IEE P

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Dale Oayume Phene #




