FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000029606 04-30-2008 90203 044 ***150.00
1. Entity Name
WILL HODGES DISTRIBUTING INC
Principal Place of Business Mailing Address
37143 COUNTY RD 452 37143 COUNTY RD 452 &
GRAND ISLAND, FL 32735  US GRAND SLAND, FL 32735  US 8 003 518
RS OO S I IIHIIHIIIIHIIIU ARSI
Suite, Apt. #, elc. Suite, Apl. #, elc. 03182008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FE! Number Applied For
62-0450611 Not Applicahle
Zie Country Zip Country 5. Centilicate of Status Desired O Eei'zqui‘:f:ic’”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
Mame
HODGES, WILLIAM N JR
37143 COUNTY RD 452 Street Address {P.C. Box Number is Not Acceptable)
GRAND ISLAND, FL 32735
City FL i Zip Code

8. The above named entily submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, [yped o panled rame of :eqisiered ageni and Litle il applicabie. (NOTE: Reqpsterad Agent signature reguired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TILE P [ pelete THLE [T Change [T Aodition
NAME HODGES, WILLIAM N JR NAME
STREET ADDAESS | 37143 COUNTY RD 452 STREET ADDRESS
cire-si-2ip GRAND ISLAND, FI. 32735 Ciry-ST-28
TITLE 3 oelele TLE D cChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciy-Si-2e
TITLE [ pelete THLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-51-2iP - - B . CITy-ST-2iP _ _ -
TTLE O velete TITLE [ Change ] Aadilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY.- ST- 7P CITY-S1-21P
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST1-2IP Ciry-8T- 2P
TINE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Y- S1-21P CIFY-ST-2P

12. | hereby cerfify that the information supplied with this filin é:; does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on Ihis report or supplemental report is iue and accurate and that my signalure shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmepy with fihaddress, ywth ali gther hke%wered / /

(SIGNATURE:
SIGNATURE AND TYPED OR PRINTED RAME OF $IGNING OFFICER OR DIRECTOR Daviime Phone 2

X




