2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P04000024188

04-21-2008 90047 049 ***150.00

1. Enlity Name

PLYMOUTH DISTRIBUTION CENTER, INC.

Principal Place of Business

830 DECATUR AVEN
GOLDEN VALLEY, MN 55427

Mailing Address

830 DECATUR AVEN
GOLDEN VALLEY, MN 55427

ARG TR AR

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
i ite, Apl. #, etc.
Suite, Apt. #, elc. Suite, Apl etc 03132008 Chg-F’ CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0704621 Nat Applicable
zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Curent Registered Agent 7. Nama and Address of New Registerad Agent
Name

BROWN, PETER -

609 ISLAND DRIVE Straet Address (P.O. Box Number is Not Acceptabla)

PALM BEACH, FL 33480

Zip Code

SR b Ciy FL |

8, The above named enlity submils this statemant far the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the cbligations of registered agent. ™

. i
SIGNATURE =
Signature, typed or printed name of registéred agent and litle # apphcabia,
o

{NQITE: Registered Agenl signalurs required when reingtating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP W oelee T Ul Chenge ) Addition
NAME SCHAFFER, IAN NAME
STREET ADDRESS | 3557 FAIRWAY CT STREET ADDRESS
Ciry-§1-2IP MINNETONKA, MN 55343 CITY-ST-21P
TiIe DVTS O pelete TTLE [Jchange 3 Addition
NAME BROWN, PETER NAME
STREET ADDRESS | 609 ISLAND DR, P.O. BOX 2692 STREEF ADORESS
CITY-§1-2IP PALM BEACH, FL 33480 CITY- ST-2IP
WITLE oV [ Delete e [ Change {1 Addition
NAME RUBIN, DANIEL NAME .
STREET ADDRESS | 83 DWIGHT PLACE STREET ADDRESS
CITy-§T-2IP ENGLEWQOD, NJ 07631 Ciry-5r-2IP
HILE 3 Delete TImE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Deleta TE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-ST-ZIP ClTY-51-ZIP
e ] Detete TITLE [ Changs ~ [1 Addition
MAME NAME
STREET ADDRESS STREET ADDHRESS
CITY-57-2P CITY-ST-2IP

12, | heraby certiiz that the information supplied with this ﬁliné; does not qualify for the examptions contained in Chapter 119, Florida Statutes.. | further cartify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or tha receivg trustee emppwBigd 10 erecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachma gf like ernpowared,
—Pav €L foe) /]f/(b[o 8 750_;;3;{‘5’—3}@

%#ED OR PRINTED WAME OF BIGNING OFFICER OR DIRECTOR

@




