FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT _ ecretary of State

1. Enlity Name
ABP DISTRIBUTING INC.
Principal Place of Business Mailing Address
1771 SE WESTMORELAND BLVD 1771 SE WESTMORELAND BLYD 50011037
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952
F T v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEIl Numbar Applled For
30-0197846 Not Applicable
an Couniry Zip Country 5. Certilicate of Status Desired 0 Eg';il’::’:;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
. . Name
LOBUE, LORETO C JR.
1771 SE WESTMORELAND BLVD Street Address {P.0O. Box Number is Not Acceptable}
PORT SAINT LUCIE, FL 34952
City FL | Zip Cade

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

SIGNATURE
Signature, typad or printed name of registerad agent and litte if applicable {NOTE: Registarad Agenl signature requirad whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [J Change [ Addition
NAME LOBUE, LORETO C JR. NAME
STREET ADDRESS | 1771 SE WESTMORELAND BLVD STREET ADDRESS
CIrY-s§-2IP PORT SAINT LUCIE, FL 34952 CITY-ST-ZIP
TITLE v 1 Delete TILE [ Change [ Addilion
RAME LOBUE, RUTH A NAME
STREET ADDRESS | 1771 SE WESTMORELAND BLVD STREET ADDRESS
CiIY-5i-21P PORT SAINT LUCIE, FL 34952 CITY-ST-ZIP
TITLE O Delete TITLE ) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S7-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIFLE J Delete THTLE [ Change ] Additior
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete THTLE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemmptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath: that | am an officer or director
of the corporation or the rec r or rustee empowered lo execule this report as required by Chapter 607, Florida Slatuies; and that my name appears in Block 10 or Block 11

changed, or on an attachm, ith an ﬂddress with all other like empowered.
1 AW U7 A.LOBUE Y (0E PRES DT “/‘6/06 172-398-988¢

¥ SIGNATURE A! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &

SIGNATURE:




