FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

DOGUMENT # P04000030102 ecretary of State
1. Entity Name 14 ook ke
L N S DISTRIBUTING, INC. 04-14-2006 90126 027 150.00
Principal Place of Businass Mailing Address
4790 SOUTH WOODWAY P O BOX 240 gyv -
HOMOSASSA, FL 34448 LS CRYSTAL RIVER, FL 34423 US :
R s SRR AR
Suite, Apt, #, etc, Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
20-0746857 Not Applicable
ap Country e Country 8. Certificate of Status Desired 0 ?i‘ ;asqaf:dmm“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerecd Agent
Name
HAMMETT, JOHN R =
8480 W HOMOSASSA TRAIL Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34447
City FL | Zip Code

8. The abave named entity submits this staternent lor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, lyped o ponted name of regestered ageal and tite f 2pphcable. ENOTE: Regratered Agert signature requrad when remetatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign financing $5.00 may Be
Aftor May 1, 2006 Foo wiil bo $550.00 Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE {P [ petete TITLE O change [ Addition
NAME . CONNOR, LARRY L NAME
STREET ADDRESS | 4790 SOUTH WOODWAY STREET ADDRESS
Ciry-s1-2p HOMOSASSA, FL 34448 CITY-ST-21P
THLE 7 etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CITy-87-2P CITY-ST-ZiP
TILE 3 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-SF. 7P
TILE [ petete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST-2P
TLE £] Delete THLE [Jchange [ Addition
HAME NAME
STHEEF ADDRESS STREET ADDRESS
ciry-51-2p ry-S1-2P
TITLE [ Delete FITLE JChange [ Addition
NAME MAME
STREET ABDRESS STREET ADDRESS
cITy-S1-2P CITY-51-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the intormation
indicated on this report or supplemeantal report is true and accurate and that my sigrature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on ar attachmen! with an address, ith all other like empowered. »
o L o — Al ey esTroN
R0 -

SIGNATURE: BIGMATURE AND wréﬂ?ﬁ'mnrzn NAME OF SIGNING OFFICER OFFDIRECTOR Cate ! Daylime Fhone #

\ ¥




