2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 31, 2008 08:00 Al
DOCUMENT # P05000168367 Secr:atary of State

1. Entity Name
HEAD INTERSTATE WHOLESALE, INC.

Principal Place of Business Mailing Address
904 REDBUD TRAIL 904 REDBUD TRAIL
SAINT AUGUSTINE, FL 32086 SAINT AUGUSTINE, FL. 32086

EAMUTAN AWV RUREIRI MmN

03262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N Roplied P

20-4008907 Not Applicabla
o - $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

504 REDBUD TRAIL DO NOT WRITE
'SA?NTAUGUSTINE, FL 32_.0_8_6 IN THIS SPACE

KTy

]
A
3

the obligationg of registered agent.

. SIGNATURE
P Signature, typed or printed name of rfgrsiared agent and titke i spplcable. (NGTE: Registorad Agent signalura required when rewnstating)
FILE NOWIII FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fung Contribution, ] Added to Fees
10. . OFFICERS AND DHRECTORS ]
e P U00N0GE 74309

STREET ADDRESS | 04 REDBUD TRAIL
CITy-S1-2IP SAINT AUGUSTINE, FL 32085

NAME HEAD, HARLEY D 11l 04/11.408-20007-012 150,00

TITLE S

NAME HEAD, PAMELA A

STREET ADDAESS | 904 REDBUD TRAI.

CITY-SI-2IP SAINT AUGUSTINE, FLL 32086

THILE
NAME

s DO NOT WRITE

0

TIME IN THIS SPACE '

NAME
STREET ADDRESS
ciry-sr-ap

Time

NAME

STREET ADDRESS
© QITY-5I-29

| Tme
NAME
STREET ADDAESS
GITY-ST-2P : . .

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoirr]alion
indicated on this report QL sup ental report is rue and accurats and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or Jhg jred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l

changed, or on ap# qoq \
%e\a A Heanf:f 5\.25\‘5%;5?_9"‘157

stea empowerad 10 execute Lhis report ge
ae address, with all other ke empowered

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR




