" e FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P04000121574

1. Entity Name
26 NORTH DISTRIBUTION, INC.

Principal Place of Business Mailing Address
1811 NW 51 ST P.0. BOX 2530
HANGER 42C FT LAUDERDALE, FL 33303

FORT LAUDERDALE, FL 3330%

N O N

04202008 No Chg-P CR2E(Q34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s

36-4564644 Not Applicable

g  $8.75 aadiiona

5. Certificate of Status Desired .
Fee Required

Lo o {
oL 4 ' «

6. Name and Address of Curront Reglstered Agant

DONALDSON, STEWART G - '
1811 N.W. 51ST ST. HANGAR 42C . DO ‘NOT WRITE
FT LAUDERDALE, FL 33309 ! IN THI‘S SPACE T

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistersd agent, or both, in the State of Florida. | am familiar with. and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent end bile f appliczble {NOTE: Regisiarad Agant signature required whon renstating) DATE
X 8. Elaction Campaign Financing $5.00 MayBe |  {iCINNI0 S
AfterF H‘.‘f,"-.?%%;fi,'&.f."ﬂ gg5o‘00 Trust Fund Contripution. 0 Addedto Fe)t;s DEI.' ’%%.E"H%lﬂéﬁl}%%f ) DlEl 1,-:-!0 . DU
10. OFFICERS AND DIRECTORS | D L . "
e PD ' :
NAME DONALDSON, STEWART G

STREET ADDRESS | P.Q. BOX 2530
CIsY-ST-2IP FT LAUDERDALE, FL 33303

TInE
NAME
STREET ADDRESS
GUY-ST-2IP L - '!

TITLE
NAME v

: ‘ ) . : ! .‘ P ) . !
K “. .. DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST.2IP

~IN THIS SPACE

TIMLE
NAME
STREET ADDAESS .
CiTY-5T-2IP - . . e .

TITLE ‘ : . .
NAME ’ T e - . ,
SIRLE! ADDAESS L B T oM e oy

’.1.‘_ c ‘! N . . i ;". . X

CITY.ST-21P Lo o

12. | hereby certily that the information suppiiad with this fiing doas not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this raport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the carporation or the recesver or frustes empowered [o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm h all other ke empowsred.
el =2 2009 2%-77/-3232
Dayhme Phone #

PEC OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dare

SIGNATURE:




