2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am

DOCUMENT # P03000136827

1. Enlity Name
E-CORE DISTRIBUTING, INC.

Secretary of State

(02-29-2008 90022 043 ***150.00

Talem CoAST T 32037

R SR
PALM COAST, FL 32137

TPV L P E L

A

NAmR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
50 beanni Wiy S0 loa NN WAy
Suite, Apt. #, etc. Suite, Apt. #, efc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State ) 4. FEI Number Applied For
O g, CONST € | CAtm Coast, §- | 52-2418541 Not Applicable
Zip Country Zip Count " i 8.75 Additional
25137 Ny 25137 -~ g A 5. Certificate of Status Desired O Eee Requiiét; na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BONHAM, ERNESTL — SAmz .0 ADDResS Ronhanmt . ErzaesH L.

Street Addreii(P,O‘ Box Number is [Not Acceptable)}
SO fANN] A

i

City

‘ AL COoAST

Zip Code

FL l 22037

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of reglstered agent and thi 1! applicabla.

(NOTE: Registered Agent signature required when rainstating)
~

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11

TILE D -
D‘Delem TILE SmAl, Do A A . FlCenge [ Addilion. |,

NAME (§I\M>'D €. NAME . ! ApDRe S

STREET ADORESS |82 Nmn_lgg smeeranness | Bo Box 13577

CITY-5T-2P : CHTY-5T-2P JeCComeont, NC 2806 YO

TITLE D 3 Detete TILE ' Thange [ Addition

NAME BONHAM, ERNEST L ([ SAma NAma- NAME RBonhpm |, frnest L - N poressS

STREET ADCRESS | vy D ADDPReSS | smrmommess | 5o hea i WAy

CITY-S1-2p ey-s7-2p CAL m CoAST™ E33 13

i [ Delete e ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S8T-2IP CITY-S7-2IP

TLE O Detete TITLE [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CIY-51-79 Y -gT-2

TMLE [ petete THLE O change [} Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P Ty -§1-2P

TLE 7 Delete TmiE [] Change L) Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$3-2P CITY-57-2IP

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certifg that the information supplied with this fling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: 386
e 23— 2-25-0% ‘/?6’?7{5349

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytima Phona #




