FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000050027 04-02-2007 90059 046 ***150.00
1. Entity Name
R & KDISTRIBUTOR'S, INC.
Principal Place of Business Mailing Address . . k
86109 SANTA BARBARA ST 86109 SANTA BARBARA ST o . o
YULEE, FL 32097 YULEE, FL 32097
e [ s (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
47-0881480 Not Applicabie
Iip Country Zip Gountry 5. Certificate of Status Desired a ?eilgesq :::‘.gidilional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nare
FLAHERTY, RAYMOND -
86109 SANTA BARBARA ST Street Address (P.O. Box Number is Not Acceptable)
YULEE, FL 32097
City FL ! Zip Code

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

SIGNATURE
Siginaiura, lypad or printad nama of regislered agent and title if applicagle. (NOTE: Regictersd Agent signature requitag wnen reinstating] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. [0  AddedtaFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TImE [J Change  [J Addilion
NAME FLAHERTY, RAYMOND HAME
STREET ADDRESS | 86109 SANTA BARBARA ST STREET ADDARESS
CITY-ST- 2P YULEE, FL 32097 CITY-ST-21P
TILE v 7 Delete T [ change [ Agdition
NAME FLAHERTY, KIM NAME
STREET ADDRESS | 86109 SANTA BARBARA ST STREET ADDRESS
ciry-s7-2IP YULEE, FL 32097 CAY-ST- 7P
TITLE ST [ Deete TILE [ Change [ Addition
NAME FLAHERTY, BRITTANY NAME
STREET ADDRESS | 86109 SANTA BARBARA ST STREET ADDRESS
CITY-87-2P YULEE, FL 32097 CITY-ST-2IP
THLE 2 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-ZP CY-51-2P
THLE [ elete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Cuy-5T-2P CIY-51-2P
TTLE 71 Delete TRE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P

12. | hereby certify that the information suppliec with this hling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report of supplemental repart is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11if

changed, or on an atltachment with an address, with all other like empowers
29 by Fo Sa5-7822

BIGNATURE AND J YPED Wﬂﬂnen NAME OF SIGNING QFFICER OR mnecfm {
L4 v 7

SIGNATURE: qf)«mﬂhﬂ( -%e, ) A tf Gamva P ¥
|



