2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 11,2008 8:00 am

DOCUMENT # P04000047659 Secretary of State
1. Entity Nama
GLOBAL DISTRIBUTION AND LIQUIDATION INC. 02-11-2008 50039 050 **150.00
Principal Place of Business Mailing Address
8188 ARMSTRONG ROAD 8188 ARMSTRONG ROAD quuyews.>-
MILTON, FL 32583 MILTON, FL 32583 o
R (R IREAEARA TR RAER
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEt Number Applied For
22-3833409 Not Applicable
aP Countey @p Country 5. Certificate of Status Desired | Ei';fqlﬁ?:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . - - . N

KEHOE, TROY A
8188 ARMSTRONG ROAD Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32583

City FL Zip Code

8. 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 obligations of registered agent.

SIGNATURE
Sigratura, typad of pnnisa nume of registeted agent and tille if applicable. (NOTE: Registered Agent signalure reguired when rainstating) DATE
FILE NOW!il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Celete M [J Change  [] Addition
NAME KEHOE, TROY A NAME
STREET AGDRESS | 8188 ARMSTRONG ROAD STREET ADDRESS
CITY-ST-2IF MILTON, FL 32583 CITY-57-2P N
TMLE D [ oeete TiTLE [ Change [ Adeition
NAME BASS, WILLIAM H NAME B —
STREETABDRESS | 1304 W. GARDEN STREET STREET ADDRESS . T ’
CITY-$T-2IP PENSACOLA, FL 32501 CITY-ST-2P '
TMLE D O oetete TMLE [ change [ Addition=,
NAME LEADER, MELVIN NAME - - .
STREET ADDRESS | 1304 W. GARDEN STREET STAEET ADDRESS
CITY-ST-ZP PENSACOLA, FL. 32501 CITY-ST-2P
TITLE 1 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2P
THLE [ pe'ete TILE ] Change ] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
ciTy-s1- 7P CITY-ST- 2P
TITLE 7 Detete MLE [JcChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made,under cath; that | am an officer or director
of the corparation or the receiver ar trustee empowered to executs this report as required by Chapter 607, Florida Siatutes: and that/fny name appears in Block 10 or Block 111 .

changed, or on an attachment with an address er like emgfowered.
rd

SIGNATURE:
“=Daytme Phone #

]
SIGNATURE Ayﬁ TYPED OR nysn ryﬁ OF SIGNING OFFICER OR DIRECTOR Date
7

7 ¥ 7



