FILED
2006 FOR PROFIT CORPORATION Jul 19, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000012986 Secretary of State
07-19-2006 90009 050 ***150.00

1. Entity Name
HOMELAND DISTRIBUTING, INC.

Principal Place of Business Mailing Addrass
11400 S. ORANGE AVE. 11400 S. ORANGE AVE.
ORLANDO, FL 32824  US ORLANDO, FL 32824 US

T [ WINONNRARANR

City & State City & State 4. FEl| Nurmber Applied For

i_)r‘Do i‘D\KQ N L Hr?ogk\q E L oY- 3805339 Nat Applicabte
2'97’ 295% g"gg ae z‘% 2703 :::“’Vq . 8. Ceniificate of Status Desired [ Eg-;fqaa'ﬂm'
Al n,
: 6. Mame and Addresgjof Currant Registersd Agent N 7. Name and Address of Naw Reglstersd Agent
Name

SKIPPER, DEBORAH D
CORPORATION SERVICE COMPANY Straet Address (P.O. Box Number Is Not Acceptable)
1201 HAYS ST.

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The abave named entily submils this slatement tor the purpose of changing its registered cffice or registered agent, or both, in the State ot Rorida. | am familiar with, and accept
ﬂ'uq,obﬁgaﬁons of registered agent.

SIGNATURE
Sigrature, typad & pricded rere o regish SN aid tti # (NOTE: RaDiztirsd AQen! SIGRature reguined when reingiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.$., the
Due by Septamber 6, 2006 Trust Fund Contribution. 0O  Adced o Fees corporation did not receive the prior notice.
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Detets me PLeS D~ T Change [ Addition
NAME MASSEY, JOSHUA Havg TosHua NASSEY X
STREET ADcress | 11400 S. ORANGE AVE. sweEtanoress [p7ee> Pima D ¥
omv-sT-2¢ | ORLANDO, FL 32824 onst | & \aedo Fr 2 EI10
e O Deto e ! Dlchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Y- 5T- 2P
me 0O deetn TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-28 CITY-§1- 29
e O petete TmE O ctange 7 Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS
£y ST-29 CITY. 5T-2P
TME 7 Delets TME [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P cry-§1-2ap
me O Detate TILE O change [ Addltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTv-81-2P CiTy-51-2P

12. | heraby certify that the information supplied with this fling does not quality for the axemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this repont or supplemental report is true and accurate and that my aignaturg shall have the same tegal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this raport s required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdrass, wi athar like empowerad.

SIGNATURE: ~otH MASSEY 74_7/% oy Hio olgl

mgmwmmum Mmm’




