2007 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P010001156129 Apr 13,2007 08:00 AT
1. Enily Name Secretary of State
WORLDWIDE SOURCING & DISTRIBUTION CO., INC.
Principal Place of Businoss Mailing Address
?ggS OLD ST AUGUSTINE ROAD ?825 OLD ST AUGUSTINE ROAD
AT AR
2. Pnncipal Place of Businoss - No P.O Box # 3. Mailing Address
Suite, Apl, ¥, ol Suite, Apl. #, olc. 1st MOORE CR2E034 (10."06) .
City & Slale City & Stale 4. FEI Number Applied For
80-0012487 Not Appticable
Zip Couniry Zip Couniry 5. Certilicale ol Status Desired J gg'g;‘sql_’:::g"ona'
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Registerad Agent
Name
SIMON, SUSAN M
11983 MARBON MEADOWS DR Stroet Addross (P C. Box Number is Not Accepiablo)
JACKSONVILLE FL 32223
City FL Zip Code

8. The above namad enlity submits this slaiomant lor tha purpose of changing ils registerod office or rogistered agent. or bolh. in tho Slate of Florida. | am familiar with, and accoplt
the ebligations of registered agont.

SIGNATURE

S«ynalure, lyoea of prinlgd name of regisiered agent anc Lile ¢ anphcable (NOTE: Aegisinred Agenl signalure ragured when reinstalng) DATE

" FILE NOW!! ‘FEE 1S $150.00 ~ = '~
_ After May 1, 2007 Fea Will Bo $550.00
.Make Check Payable to Florida Department of State -

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [7] Added to Fees

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

TILE P ' T [ Devee e [l Change [ Addition
NAME SIMON, SUSAN M NAME

st C1anpriss | 11983 MARBON MEADOWS DR STRIET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32223 CITY-SI-2IP I_IE]DDOD?D[}D?B

Ntk VP [ pelere e 1572107 I""B‘th?“ﬁ”&l dlﬁbin ”E Addilion
NAME SIMON, ROBERT K NAME

SiRECT ADORrss ¢ 11983 MARBON MEADOWS DR. STREET ADOR 5

CITY-S7-ZiP JACKSONVILLE FL 32223 ClIY-SI-Ip

ME O] pelete TIIE [ change  [) Addinon
NAME NAME

STREET ADDRESS ~ [§ SIREET aDDRESS

GLY-S1-3iF l - si-2p - . -

Tme (1 Delete THILE O thange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P Y- ST- 2

TITLE [ Detete ME [Jchenge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-S1-71P

TITLE 3 Delete THLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CIY-S1-2IP

12, | hereby certily that the information suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this raport or supplemantal repart is trug and accurate and that my sigrature shall have the same legal effect as if made under gath; that | am an officer or direclor
of the corparation or the recaiver or lrustea empowored 10 execulo this report as requirod by Chapler 607, Fionda Statules: and Ihal my name appears in Block 10 or Block {1
if changed, or on an atlachment with an address, with all olher like empowared.

SIGNATURE: %%MM V/ff/agm [y )ik R

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Enytnme Phera ¥




