2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000004106 " Mar 09, 2007 08:00 AM
1. Enity Namo Secretary of State
L.T.D. DISTRIBUTOR OF TAMPA [NC
Principal Placo of Business Mailing Address
3141 SALTON STREET 3141 SALTON STREET
A s “ll”ll‘ m II‘l’ l’mllm II“’ ||W ||”‘ ||”’ |’||“ll|| Ilul Imm " ’Il’
2. Principal Place of Busincss - No P.O, Box # 3. Mailing Addross
Suile, Apt. #, ¢lc, Suilo, Apl. #, efc. 1st MOOHE CR2E034 (10/06)
Cily & Slalo City & Stale 4. FEIl Number ~ Apphed For
56-2495507 Nol Applicable
e Couniry Zip Country 5. Corlificate of Status Desired O ?g';esql‘:?:;“‘mal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Mamo

DI VILIO, JOSEPH S

3141 SALTON STREET ' Street Address (P.0. Box Number is Not Acceptable)

HOLIDAY FL 34691

City FL | Zip Codo

8. The above namoc entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigratura, typed o phntad name of regstéred agent and bile ¥ appheable, {NOTE: Regisiored Agori signature raquirad when renstanng} DATE

FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Feo WIill Be $550.00 Bt
Make Check P:‘;able to Florida Department of State Trust Fund Contribution. - L] Addsdto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
1M P ] Delele TILE O] Change [ Addizon
NAME DI VILIC, JOSEPH S NAME
SIREET ADDRESs | 3141 SALTON STREET STRCCT ADDRE 5§ UOOD00EEL 225
aiy-si-zp | HOLIDAY FL 34691 CIIY-ST.2P 3/20/07-30032-003 150,100
TLE VP O Detete TiLE [ change [ Addilion
NAME DI VILIO, PHYLLIS A NAME
sefi aboRLss | 3141 SALTON STREET STREET ADDRESS
CITY-SI-2IP HOLIDAY FL 34691 CIFY-SI-21P
1r. ] Delete TNLE [ Change [ Addilion
NAMF NAMF
SIRLFT ADDRESS STREET ADDRESS
CITY-51-21p CIY-SI- 1P
TIme [ Detete TALE [ change [ Addition
NAML NAM,
STHEET ADDRESS STREET ADDRISS
ChY- S1-21P GITY-ST-2IP
e [ Delete e [ change [ Addition
NAME NAM,
STREET ADDRE SS STREET ADDRE 55
CilY-S1-21P CITY-SI-2IP
TIRE [ pelete TIHE [change [ Addition
NAME NAME
SIREET ADDRISS STREET ADDTESS
CHY-ST-ZIP CITY-S1-2IP

12. | hereby cortily that the information supplied with this filing does not qualify lor the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale gad that my signalure shall nave the same logal effect as if made under oath; that | am an officer or direcior
of the corporaticn or tho roceiver or truslea empowered o executo eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

f changed. or on an altachmont with an addross, wil.h allqther like exapgwored 797 -
SIGNATURE: o AN Toseott Di¥iliv 5/1»6,/&7 9578232

SIGNATURE AND TYPED GR PRINTED NAMEOF 5IGNING OFFICER OR DIRECTOR Daylure Phone #




