2008 FOR PROFIT CORPOR'ATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P02000065140 Prauy Jan 25, 2008 08:00 AN
H . 0 "‘;/’1: o
1. Erhty Nama . ir: " Secretary Of State
ALL FLORIDA DISTRIBUTION, INC. %\%
Puncipal Placa of Busingss faing Address
340 4TH. WAY P.Q, BOX &
e T ”IIHI" m ||H| Hl”"'“ Ilm |Im II”I Ilm |H|‘ HIU I‘I” Il“m ” ’"‘ -
2, Principal Place of Busingss - No P.O. Box # 3. Mailng Addross
Surte, Apl. #, eic Sule Apl#, po 1st MOORE CR2E034 (10/07)
City & Giate Ciy & Stale 4. FE' Number Appiiod For
50-0004330 Nel Aplicable
Z (K3 . Countny, .
= Couniry zp Lodniry 5. Certilicate of Status Desired .| §8.75 Additional
ee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmie

!§4|6EI%SL®E$ H Street Address (PO Box Nurribar i Not Acceptablg)

INTERLACHEN FL 32148

City ) FL 2 Codea

8. The Ancve named antily Subrnits thig statsment for the purnese of changing s redisterad office or reg sterec agen:, or £otr, in the State of Floada. | am familiar with and accant
the cotigations of registered agent.

SIGNATURE

Cgnalane, R 12 P 1A 3 o MU Verl i LLE Tarptiann INGTE Pogisdted AZur | o yr-Lame e v rensial g DATE

:FILE-NOW!1!, FEElS $150.00 ) 9. Biection Camoaign Financing — $5.00 MayBe | |
- .« - After May.1, 2008 Feg Will Be $550.00° " . Trug: Fund Gontition. ] Added 1o Fees
: Make Cheq_k Payable to Florida Deparlment of State . . !

10. QFFICERS AND DIRECTURS 11. ARDITIONS CHANGES TO OFFICERS AND DIRECTORS I 11
TIFF CEO O ower TLE O chwg: [ &adinen
MAE L | e o T e s
STRSET ADDRESS ;iLOE:'i‘HCLVCT\I’E " STRFFT ADORESE HOO00 53 35
=k - Y CTRFET JRE . — il N - -

5 : 3 Py S 1En ‘
Cirv-s1-27 | INTERLACHEN FL 32148 CITY-5T. 3 01423/ 02-50020-005 150,10
LR O veete TITLE [ Crange [ Aadition
HAME HEME
STREFT ADDRESS STRFET ADORESS
CITY-5T. 717 CIlY-ST-2Ib
fiiLt 7 Deete 1LE [T} Crange [ Addition '
HAME s
STREET ADDRESS STALET ADIRESS
CITY-51- 219 CITY-5T-2P :
e O Detele TILE . Ol Change [ Addibon |
HAME HAME
SIRELT ADDRESS SIALLT MDDRLSS
GarY-St-29 : Cly-51-2p
13 [ Deete TILE [ crame [ Aodition
NEME HERL
SIREQ) ADURLSS STHELT ADDRESS
CITY-S1- 1o CITY-ST- 2P
TILF O pesale (1114 [ Crange ] Agdilign
NAME ML

1

SFREET ALDRESS SIREET SDORESS |
oIty -ST. 2P GiTY-3T- 211 |

12. | hereby cerity that the informaticn suophed with this fiing does nct qualfy for the exemntons contained in Section 119, Flerida Statutes 1 furtner cerlity that te information
indicated on this report of supplemental repert is rue and accurale anc thal ny signaure shall have the same legal eftect as i inade undar oalh. that | am an oficer or droctus |
ot the corporation or the racaiver o trustee ampowerad [0 axecuts (his report as required by Chapier 607. Flarida Statuwtes: and that my name 2ppears in Oleek 12 or Black 11 )
if changea, or o an aitachmient with an address, with ail ether like empowared, ;

SIGNATURE: __ Clane ¥ o Jolie . CLAWRE W \SLEY  1-24-0%  386-972-30G7

SIGNATURE AND TYPED OR PRINTED NAI‘ OF SIGNING OFFICER QR MRECTOR Lae Muawt 6 Frose x




