2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000082973

1. Enlity Name

HONOR ROLL DISTRIBUTORS, INC.

Apr 14,2008 08:00 Al
Secretary of State

Principal Place of Business

6031- DOGWOOD WAY
NAPLES, FL 34116

Maling Addrass

6031- DOGWOOD WAY
NAPLES, FL 34116
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4. FEI Number Applied For
38-3702819 ot Applicabie
Lo ” . . itional
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6. Name and Addross of Current Registered Agent

HERZOG, KIMJ

6031 12TH AVENUE SW by .
NAPLES, FL 34116 5 ,
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8. The above named antity submils this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Flonda, 1'am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o prnted name of tegisteraa agent ana tile if appkcable

(NOTE: Regisierad Ageant signature required when rginstating)

9. Elaction Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contnbution.

After May 1, 2008 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. QOFFICERS AND DIRECTORS |

D
HERZOG, KIM J

6031 12TH AVENUE SW
NAPLES, FL 34116

TITLE

NAME

STREET ADORESS
CiTy-ST-2IP

D

HERZCG, EILEEN

6031 12TH AVENUE SW
NAPLES, FL 34116

TITLE

HAME

STREET ADDRESS
CITY . ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREES ADDRESS
CY-ST-2IP
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12. | hereby certily that the information supplied with this filin

changed, or on an aftachmeht with an addre!

SIGNATURE:

. with all other likg empowered.

KiM_Hel

é; does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | funher certify thal tha information ‘
indicated on this report or supplemental report is trus and accurate and that my signaturs shall have the same legal eflect as if made under oath; that | am an olficer or diractor
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if

209 Yelog 239-430°206a)

’SIFRATURE AND TYPED DR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Dayuma Prore #




