2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 03, 2008 08:00 /

DOCUMENT # P04000110331

1. Entity Name

L & A DISTRIBUTING OF POLK COUNTY INC.

Principal Place of Business Mailing Address
533 OAKLAND ROAD 533 OAKLAND ROAD
AUBURNDALE, F 33823 AUBURNDALE, FL 33823

RGO

02272008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | e FopiEa For

20-1544384 Naot Applicable

' . : ” O $8.75 Additional

5. Cenificate of Status Desired N
Fee Requirad

6, Namo and Address of Current Reyistered Agent

MERCER LAWRENCE A a DO ‘NOT WRITE
AUBURNDALE, FL 33823 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am lamiliar with, and accapt
tne obligations of registered agent.

SIGNATURE

Signatura. lypad o prnted name of registared agant and 14ig ! appheable {NQTE. Regislerea Agent signature required when'lainslsfling) DAlE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing  « . 55_00' May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | O  Added 1o Fees
10. OFFICERS AND DIRECTORS | RN
TITLE D - N . . _ ,
NAME MERCER, LAWRENCE A , : . coe o e

STRLEY ADDRESS | 533 OAKLAND ROAD - - r
cry-s7p | AUBURNDALE, FL 33823 L

L D o : e :
' . o HOOno024s :
NAME MERCER, ALDEAN R I:}H-"%Iy;’-—’l’l-]gug'%gﬂ'l-"l 021 er a0
STREET ADDRESS | 533 OAKLAND ROAD IS NEAY = R
CITY-ST-21p AUBURNDALE, FL 33823
TIILE
NAME

DO NOT WRITE

IN THIS SPACE

NAME
STREET ADORESS o &
CIry-51-2IP

TITLE ) o E ) )

NAWE . . .

STREET ADDRESS
" CTy-sT-7P

TITLE )
o : ’- . N . i .. ' ’ P -
STREET ADDRESS . -7 - e . ) o )

CITy-57-2IP - . R R W e

12. | hereby certify that the information suppliad with this filin 5} does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on this report or supplemental report s true and accurale and that my signalure shall have the same legai effect as if made under cath. that  am an officer or director
of tha corporation or the recever of trustes empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lagfmd;ﬂwv X _9:28-08
SIGNATURE AND TYPED OR PRINTED NAME OF 31IGNING OFFICER OR DIRECTOR Data Dayima Prono #




