2008 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P02000087197 Feb 25,2008 08:00 AM
1. Eniily Nams
‘ Secretary of State

PLACIDA WHOLESALERS, INC.
Prinenpal Plane ol Businass Mailnag Address
3225 PLACIVARD 9200 PINE COVE RD
#1 ENGLEWOQD FL 34224
2. Pragipal Place of Businoss - No PO Box s 3. Mailing Adorass

Suite. Apl, . cic. Sule. ARl #, ple. 1st MOORE CR2ZE034 (10/07)

ity & Sate City & Siale A. FEI Number Appied For

55-0885340 Mot Ao et
] r A 3 Y e
4 Councry F Co.ntry 5. Certificate o Statug Dasired 0 gg.;fqtﬁ;jecgﬂcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

320080ES{LSE! gg%GE%RDY Sirest Address (P.O Box Number is Not Acceplable)
ENGLEWOOD FL 34224

City FL Zip Code

8. The anove named ertity submits this statement ‘or the purocse of changing 1 registered office or registered agent. or cats. in the Sate of Florida | am familiar wih, and accent
the Gingalions of reyisterad agenl.

SIGNATURE

S aualLe. eped of reved paner o s reed amerd U e | arpizasio. IMOTE REQISICIB AGOT 1 £NALNE " Suters wior ruiity 4 [aTE

~.‘FILE NOWI!' -FEE: IS :$150. D
= Atter May ¥, 2008 Fee will He: 5550 00
- Make Check Payable to Floric!a Deparlment oi Stata y

9. Eieclion Camaaign Finzreng  $5,00 May Be
Trust Fund Contribution. (] Added to Fees

10. OFF}(‘ER‘: AND DiFiEC‘TORb 11. ADDITIONSJCHANGES TG OFFICERS AND DIRECTORS IN 11

TnE P 2 Dovcte TE O chance ] Aodtion
HAME ROBERTS, GREGORY S WAME

SIREFT ADDRESS | 9200 PHOE COVE DR STREFY ADDRESS

Civ-51-2°  |ENGLEWOOD FL 34224 CITY-ST- 2P HOHIG00 lru £947

e O teate TILE 02723.508-B0055 -0 chhél . T adgion
NAHE HAME

STREET ADDRESS STREFT ADDRFSS

COIY-ST- 21T CiTy-GF- 2

it 7 Deee TITLE [ thange [ Adusion
MAME HAME

STREET ADORESS STREEY ADDRESS

CiTY-51- 218 CATY-5T-21P

mit O peige niLE ] Charge ] Addition
HAML HAME

STREET ADDRESS STALET ADDRESS

A B CITY-51-21P

TILE [ Deele e [ Crange  [] Asdiioa
HAME HEME

STRELT ADBRLSS STRELT ADDRLSS

CITY-51-¢1 CITy-51- 2p

THE O Deele MLE [ Change (] Acdtian
NAME HARE

STREE] ADDRESS SIRELT ADDAESS

oY SR Y- 51-2IP

12. | hereby certfy that the information suopled wath thig fikng does net qualify for the exemations contained in Sectior 119, Flerida Statutes | furtnar certily thar the intormation
indicatad on this report or supplemental raport is rue and accurate ang that my signature snall have the same fegal anect as | made undar oath: that + am an cfficer or director
of the corporaton or the receiver or trustee ampowered IG execule this repon as required by Chapier 607, Florida Statutes: and that my name appears in Block 15 or Block 11

if changeq, or on an attachment with an address, with 2l uiher like empoweres.

SIGNATURE: (G e ary £+ e N | '99)08 QYI-yEg~"raaa

ED Ok PRINTED NAME OF SIGNING OFFICER OF DIRECTOM "Law [yl o Frorn




