FILED
2008 FOR X RUAL REPORT T 0N Jan 24, 2008 8:00 am

DOCUMENT # P03000126861 Secretary of State

1. Entity Name 01-24-2008 90035 015 ***150.00

C & L DISTRIBUTING & REPPING, INC.

Principal Place of Business Mailing Address

5550 HARBORAGE DRIVE 5550 HARBORAGE DRIVE LIV\A D e

FORT MYERS, FL 33908 FORT MYERS, FL 33908

R R R A A GG
Suite, Apt. #. etc Suite, Apl. #, elc. 01102008 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4, FEI Number Applied For

20-0468958 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired d $8.75 additional
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragqistered Agent

Name

GREEN, BRUCE D

1380 ROYAL PALM SQUARE BOQULEVARD Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33918

City FL Zip Code

B. 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 familiar with, and accept
the obiligatiens of registered agent.

SIGNATURE
Signature, typed of pnniad nama of ragislersed agent and utle i applicable {NOTE. Registared Agent signalure requited whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.mancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TITLE ) Change  [J Addition
NAME HURT, CHARLES NAME
STREET ADORESS | 5500 HARBORAGE DR. STREET ADDRESS
CITY-51-2P FORT MYERS, FL 33908 CITY-5T-2IP
TITLE Vo O Delete TILE [ change  [J Additien
NAME FROBOSE, JEFFREY A NAME
STREET ADDRESS | 15800 STATE ROUTE 199 STREET ADDRESS
CITY-ST-21P PEMBERVILLE, OH 43450 CITY-57-2P
TITLE O Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TMLE 3 Delete TITLE [ Ghange  [C] Additian
HAMF HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. 1 hereby ceniify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver usiee empowered to execylte this report as required by Chapler 607, Florigh Statulgs; and that my name appears in Block 10 or Block 11 if

Y T [ao8 __239-374-3103

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #




