4T

-~ 2008 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED
Feb 25, 2008 08:00 A}
Secretary of State

DOCUMENT # P04000083643

1. Entity Name

GREAT DISTRIBUTION USA, INC.

Mailing Address

1417 DEL PRADO BLVD 469
CAPE CORAL, FL 33930

Principal Place of Business

1417 DEL PRADO BLVD 469
CAPE CORAL, FL 33990

' n

ANk

02122008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
83-0395820 Not Applicable
i » $8.75 Additional
5. Cenificate of Status Desired ] Fes Requirad

6. Name and Address of Current Registerad Agent

HEBSACKER, GERT
1922 S.E. 37TH STREET
CAPE CORAL, FL 33930

Y )

T 7 7

8. The above named entity submits this statement for the purpose of changing its registered office ol
the obligations of registered agent.

SIGNATURE

r registerad agent, or boinh, in the State of Florida. | am familiar with, and accept

Sigraiwe, lyped o printed name ol ragisiaced agent ano ttle d apphcable. |

(NQTE: Registared Agent signalure required when mostaing)

DAY
e -“:’::“u“iD"‘l""SFF]

9. Election Campaign Financing

FILE NOWIlIl FEE IS $150,00 Trust Fund Coaniribution,

After May 1, 2008 Foo will ba $550.00

Py tw tug

(7200500021004 150,

t

nn
$5.00 MayBa i
Added to Fees

10, OFFICERS AND DIRECTCRS ]

PTD

HEBSACKER, GERT
1922 S.E. 37TH STREET
CAPE CORAL, FL 33990

TITLE

KAME

STREET ADORESS
LiTy-ST-2P

V8D

HORVATH, LLOYD E

1900 VIRGINIA AVENUE, APT. 1201
FORT MYERS, FL 33801

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY -ST-2iIF

TITLE

HAME

STREET ADDRESS
CITY-ST- 2P

TITLE

HAME

STAREET ADDRESS
CITY-ST-2tP

TINE

NAME

STREET ADDRESS
CiTY-51-2IP

-,

12. | heraby certif?]( that the infarmation suppliad with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the informasion
i s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

orad to execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Bigck 10 or Block 11 if
ith all other like empowered. r

indicated on this report or supplemental report
of the corporation or the receiver or trustae am|
changed, or on an attachment with an addrass

SIGNATURE: ¥ —

22 _JO&

TRCAS

BIGNATURE AND TYPED OR WRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Cule

SASIGER OZ?

yhie Frione # /

v
-

¥



