2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 A

DOCUMENT # P03000142925

1. Entity Name
R & WDISTRIBUTICN PARTNERS, INC.

Secretary of State

Mailing Address

698 BELL ROAD
SARASOTA, FL 34240

Principal Place of Businass

698 BELL ROAD
SARASOTA, FL 34240
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01072008 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
o 20-0611637 Net Apphcable
: | 5. certificate of Status Desired O $8.75 additional

Fee Required

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
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5. Name and Addross of Curvont Raglsternd Agent , R e ,i,: SRR B m._:;"fe;‘ T
CORPDIRECT AGENTS, INC. w0 DO NOT WRlTE SN

IN“THIS SPACE
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tha obligations of registered agent.

SIGNATURE

8. The abave named entity submils this statement for the purpose of changing its reglslered oillce or reg;slered agent, o bath in lhe S1ate of Florida. | am familiar wuh and accept

Signalure, lyped or prinied nama of regisierad agani and title it applicable

(NOTE Regtered Agent signatura required whan rensiating}

9. Elaction Campaign Financing

FILE NOWII FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D

MEISTRICH, STUART
6088 BELL ROAD
SARASOTA, FL. 34240 .

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

NAME
STREET ADDRESS o
CITY-57-21P

TTLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADORESS
CITY-ST-2IF

Tme

NAME

STREET AUDRESS
CITY-5T-2IP
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12. | hareby cerlify that the information supplied with this filin

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

does nat qualify for the exemptions cumaxned in Chapter 119, Flonda Slatutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or trustee empowered to axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

or!m/oz Q4 >n-513S

SIGNATURE:

ey S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #

Ftuavt Meistnda



