FILED

~- '+ 2007 FOR PROFIT CORPORATION Jan 18, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000053231 Secretary of State

1. Entity Name

NW FLORIDA DISTRIBUTION, INC.

Principal Place of Business Maiiing Address
310 HUNTER PLACE NE 310 HUNTER PLACE NE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548

f T

01142007 No Chg-P CR2EQ034 (11/05)

" DO NOT WRITE IN THIS SPACE |

20-0908953 Nat Applicable
‘ , ’ 8. Certificate ol Status Desired ] ggg;gﬁg&mnal

6. Name and Address of Current Reglstered Agont

R e N DO NOT WRITE
FORT WALTON BEACH, FL 32548 ' IN THIS SPACE R

8, Tha above named entity submis this statement ior the purposs of changing its registered office or registered agent. or both, n the State of Florida. | am familiar with, and accept
the abligatons of registered agent.

SIGNATURE - — T

Sugraturs. typed or pnnted rame of segistared agent and tle f apphcabla INOTE Registered Agent sigratue raquired when rensialing) [ 'nf ]“Dﬂ:l l.:l F}‘.{ [l

01 18/07~3N053-018 Tal. i
FILE NOWII! FEE IS 5150.00 §, Election Campaign Financmg 55_00 May Ba
After May 1, 2007 Fee will be $550.00 . Trust Fund Conitribution. 0 Added o Fees

10. OFFICERS AND DIRECTORS [
TITLE PSD
NAME WARNER, MARK

SIREET ADDRESS | 310 HUNTER PLACE NE
CiTY-S1-2IP FORT WALTON BEACH, FL 32548

TLE

NAME

STREET ADDRESS
CITY - S1-21P

TITLE
NAME

s DO NOT WRITE

TILE - lN THIS SPACE .

NAME
STREET ADDRESS
LITY-§1-21P

TITLE

NAME

SIREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

12. | heraby certity thal the information supplied with this filing dosas not qually for the exemplions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplernantal report 13 trus and.aGcurale and that my signaturs shall have the sams legal elffect as i made under oath; that | am an officer or diraclor
of the corporation or the receiver or trustee empoweragAb axecuta this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered. |, .

sneni\TUREtM Y [eer A, MMN e o/ //f/ung §5°0 456 (8o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytme Prore &




