"~ 2007 FOR PROFIT CORPORATION FILED

ANNUAE REPORT — Apr 19,2007 08:00 A

DOCUMENT # P05000125638

1. Entity Name

SPEED GEL DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
110 WEST HIGHLANDS BOULEVARD P.0. BOX 700
INVERNESS, FL 34452 LS INVERNESS, FL 34451 US

AL G

04162007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

76-0816954 Not Applicable
5. Certficate of Status Desied [ $8.75 Aaditional

Fae Requirad

6. Name and Addrass of Current Registered Agent

DAVS ERVNE, ' DONOTWRITE
INVERNESS, FL 34452 IN THIS SPACE i

.- watd L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | arm famihar with. and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agerit and Lile Il apphcable (NOTE: Regislered Agenl signalure tquired whan renslating) DATE
FILE NOW!! FEE IS $150.°° 9. Eiection Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS |-
TITLE D
NAME DAVIS, ERVIN E

STREET ADDRESS | 3500 E OAK TRACE PATH
CITY-ST-2IP INVERNESS, FL. 34452

TITLE D .
NAWE SNYDER, W.SCOTT . . . ;

! : o n0oaTiTiT
STREET ADDRESS | 102 HIGHLAND BLVD. Coe T R
ivsre | INVERNESS FL 34452 ,. 04/30/07-80037-018 150,00
TITLE B
HAME B

stz | DO NOT WRITE

s IN THIS SPACE

NAME
STAEET ADRESS
Ciry-sT-2P

TITLE

HAME

STREET ADDRESS
Cmy-st-2I

TITLE
NAME R
STREET ADDRESS . S
GITY-S7-2IP

12, | nereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1% if
changed, or on an altachment with an address, with all othar like empowered.

SIGNATURE: D A D0 g £ Dans  Alde 352 034 ez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

\




