2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000044203

1. Ernly Name

FILED
Feb 08, 2008 08:00 AN

Secretary of State

EF SUPPLY, CORP. ,
Principal Piace of Business Mailing Adigress |
1605 HARBOR DRIVE 1605 HARBOR DRIVE ‘
MARATHON FL. 33050 MARATHON FL 33050
- ) D —
2. Prngipal Place of Businass - No P.C. Box # 3. Malling Adcrass

Sune, Apl #, ewc. Suitg. Apt. #, gic. 18t MOORE CR2E034 (1 0,07)

City & State Cuy & Siate 4. FE1 Number Applied For

20-2659240 Not Applicable
Zp Couniry Zip Country $8.75 adeitional

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

A1A REGISTERED AGENT INC.
92 SADBERRY ROAD
QUINCY FL 32351

Nama

Swreet Address (P.O. Box Number is Not Acceptatie)

City

FL Zin Code

8. The apove named entily submits s statement tor the purpose of changing 11s registered office or registered agent, or cata, in the State of Flonida. | am famifiar with, and accept

the obligalions of registered agent.

SIGNATURE

Synatune, lyped of preved v o Mg acied s air W | ipisacie.

{RGTE Registired Agerl o gratute fequres vien “onstaly g DATE

9. Election Campawn Finarcing $5.00 May Be
Trust Fund Conowtion. ] Added to Fees

10. — “CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TR O,P O neecte niE [ Changa [ Aadilion
NAME CUCCHI, BONNIE J NAWE
STREET ADDRESS | 1605 HARBOR DRIVE STREET ADDRESS
oITY .ST-2IP MARATHON FL 33050 CiTy-57 7P
TTLE VP ] eete TITLE O crange [ Andilien
NAME CAMPBELL, RUTH A HAME it o m, ey '
STREET AZDRESS | 2002 109TH. ST. GULF STREFT ADGRESS S P |
orv-s17F - IMARATHON FL 33050 CITY-51- 2 OFA18/08-30014 005 150, 00
TITE 3 O paete INLE [ Change [ Addihon ‘
NAME ] CUCCHI, RAYMOND . r%-wﬁ _ B
STREET ADDRESS | 2002 109TH. ST. GULF STREET ADDRESS
CITY-ST-2P MARATHON FL 33050 CiTy-5T-2IP
e T [ Duete TITLE [ thange £ Aadition
HAME BUERCKLIN, HUNTER Hamt
STREET ADDRESS | 1605 HARBOR DRIVE STHLET ADDRLES
GIFY-S1-2F MARATHON FL 33050 CITY-51-21P
TLE [} Deele e [J6Gnange [ Additian
HAME HaML
STREET ADDHESS STHEET ADDRLSS
Iy -51-21P CITY-ST-2IP
TTLE [ Deicle TTLE [JChangs  [J Addition
NAME HANE
SIREET AGDRESS STRELT ADDRLSS
CHTY-§T-21P DITY-S§T- 2IF

12. | hareby certify Ihat tha infermaticn suoplied with s filing does net qualify for the exemptions contained in Section 119, Fierida Stawtes. [ further cartify that the informalion
dort is Irie and accurate and that my signature shall have the sams legal eftact as 1f made under oath: hat | am an ofﬁcer or director
¥e empowerzd to execute this report as required by Chapter 807, Flonda Statutes: and that my name appears in Biock 10 or Block 1
dhiress, with ail cther like empeweredd,

Raum

indicatad on this report or supplernanls
of the corporation or the rece
if changeo, or an an ailach

SIGNATURE:

OF SIGNING OFFICER OR DI

= TEAM Cocoul Seb(og

Data 4 e Pnone



