2008 FOR PROFIT CORPORATION »
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000072877 Feb 25,2008 08:00 AN
1. Entty Nams Secretary of State
A & S DISTRIBUTORS INCORPORATED
Prircipal Place of Business Mailing Address
2550 SUCCESS DRIVE 2550 SUCCESS DRIVE
ODESSA FL. 33556 - (ODESSA FL 33556
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Adcress

Suite, Apl. #, etc. Suile, Apt. #, gl¢, 1st MOORE CR2E034 {10/07)

Chy & State City & State 4. FEi Number Applied For

' 80-0107293 Not Apalicable
zn Country Zp Country 5. Cenrlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

MName

?é'é'g gU%FéEE%gFgRR’E Street Acdress (P O. Box Number is Nat Acceplable)
ODESSA FL 33556

City FL 2ip Code

8. The above named entity submits this statsment for tha pursose of changing s registered office or registerad agent, or ootk in the Siate of Florida. | am famitiar with, and accept
the oblgalions ol reyisiered agent.

SIGNATURE

Swnatyre, typad or orovadd pame of reg sl2reg agert ane tle f arphoscie, {GTE Regislereg Agont sqnilure requined whan rensinbir g) DATE

PR AT NS
iRl fb'.“§

SWIEEE B SE 00

9. Election Camoaign Financing  $5,00 May Be .
Trust Fund Gontripution. ] Added to Fees

PORTREA

H ] |
DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11 |
O Daete TINE D Change [ Addition i

NAME ALLEN, GREGORY P HAME |

STREET ADDRESS 2550 SUCCESS DRIVE STREET ADDRESS I

oTy-s1-2¢ |ODESSA FL 33556 CIrY-51- 210 I

TINE VP T peiete TITLE D) change  [[] Addition

NAME ALLEN, GREGORY P HAME S,

STREET ADDRESS | 25650 SUCCESS DRIVE STREET ADURESS - .-'"II-‘-{L-!DHUE'%I”—”:! - i

arv-sTe |ODESSA FL 33556 CITY-5T-2p N3 02/08-80001-017 15000

Tk TREA 1 Devete TILE [ crange [ Addition

NAME ALLEN, GREGORY P MAME

STREET ADDRESS | 2550 SUCCESS DRIVE STREET ADDRESS

CTY-ST-2F | ODESSA FL 33556 GIY-5T1-2IP

nne O palete TITLE JChange ] Addilion

HEME HAME

STREET ADDRESS STREET ADDRESS

ory-S1-21P CITY-5T-2P

T [ peiete TILE [ Change * [ Addilion

HAME NAME

STREET ADGRCSS STREET ADGRESS

CTY-ST-2F CITY-S1- 20

TITE 7 Deicte TITLE [J Changs ] Addition

NEmE HEME

STREET ADDRESS STREEY AUUPESS

CiTY-5T-2 oITY - ST-21P

12. | hareby certify that tha informaticn suophied with thiz filing doas not gualify for the axamptions contained in Sectior 118, Flerida Staiwtes | furtner certity that the information |
indicated on this report or supplernental repert is trug and accurate ana that my signature shall bave the same legat eftecl as f imade under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Swututes; and that my name appears in Block 10 or Block 11 I
if changed, or on an attlachment wilh an address, with all ather li<g empowered,

SIGNATURE: ___ &K — — i é"‘f""i Al 2-20-08 7273 p5-o3pp |

5IGNATURE AND ﬂPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cawe Dayimio Frione »




