| FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entily Name
FARLOW DISTRIBUTION SYSTEMS, INC.
Principal Place of Business Mailing Address
3095 HARLOCK RD 3095 HARLOCK RD
MELBOURNE, FL 32934 MELBOURNE, FL 32934
Suita. Apt, #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
02-0683228 Nect Applicabla
- - " —
Zip Country Zip Country 5. Cortificate of Status Desied ~ [] 9873 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Raglstared Agent
Name
FARLOW, DONALD
3095 HARLOCK RD Stréet Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32934
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, *
SIGNATURE -
Signature, typed of printed name of registered agent and tite if applicable. (NOTE: Ragistered Agen! signature requirec when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Flinancing $5.00 MayBe
.After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. O Addedio Fees
10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST O petete TITLE [ Change [ Addition
NAME FARLOW, DONALD D NAME
STREET ADDRESS | 3095 HARLOCK RD STREET ADDRESS
CImy-S81-2IF MELBOURNE, FL 32934 CITY-ST-ZIP
TIME [J pelete TILE [Achange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CmyY-ST-ZIP
TME O veete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TMLE O pelete TITLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2Ip
WILE O velete TIILE (] Changs [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o ) _ CITY-57-21P
me - - : O pelete TMILE O change [ Adgition
NAME . o NAME
STREET ADORESS | . STREET ADORESS
CIY-ST-7P CITY-ST-ZiP
12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accuraig“and that my signature shall have tha same legal affeet as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 10 exegui® this report as reqggired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all oth e empowerad. .,

SIGNATURE= e al ol ([Jp2bos [/ Ynald Farsowns m_"z/’// ‘//ﬂ £ I/ '5"?*1‘5??/

SIGNATURE ANO TYPED OR PRINTED NAME QF SIGNING OFFI?‘ OR DIRECTOR Daytma Phone ¥

va



