2007 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) Jan 29,2007 8:00 am

P06000037232
DOCUMENT # Secretary of State
1. Enlily Name
_ _ ofe 2fe e
CANES & DISTINCTIVE INVENTIONS, INC. 01-29-2007 90074 043 ***158.75
Principal Place of Businoss Matling Addrcss
12341 HARBOR WINDS DR N 12341 HARBCR WINDS DR N
R B H“”“’ m ||H| |HH "m "N ||M IHII «m ’“(IM“ “Hl Hl‘m " ‘m
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apl. #, ele. Suile, Apl. #, elc 15t MOORE CR2E034 (10/08)
City & Slalo Cily & Slate 4. FEI Numbor ApplicdFor ]
- 1153859 Not Applicable l
Zp Counury Zip Gountry 5. Cerlificale of Status Desired © $8.75 Aadtiona
— | R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameo

FOSTER, HOLLYN J
334 E DUVAL STREET Street Address (P.O. Box Number is Not Accoptlable)

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named ontity submils this statement for the purpose of changing its regislered office or regislered agenl, or both, in tho Stale of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE

Siepnature, Woes o panlec nsree of regisic o aqon and ntis 1 apshcab’s NG Bomisisrad Agsnil sigiature roguired wacen sensiating DATL
1 F ¥ 1 5 4

FILE NOWN! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11; [ pelete it C/P/M Mcrlangc O] Addilion
o U e Cpantes A BLAC

STRTT ADDAESS siipnonss | G T ar®e R wimds PR N.

eily s1 AP CIFY SI AP TAcK semsVilLE Fle®idn ~ 322725

1t O oelete it ’ [ Change ] Addifion
NAMI NAM

SIHET ADDRESS IR ADDRE 55

CIY 81 4P ClY S0 AP

THLE [ pelele 1 ] change [ Addilion
HAME HARE

STRFET ADDRESS SIREE T ADDRLSS

CITY ST #AF ciry 81 7p

THLE ] Dalele Tt ] Change [ Addition
NAML NAMI

SIRFE 1 ADDRESS SIGEL T ADDRESS

CIY S1 AP CITY SI1 /1P

1t O Delele TiE [T Change [ Addilion
NAMT NARE

SIREET ADDRESS SIRLETADIDILSS

CHTY ST-7IP ClY s17r

Hur ] Detete i [ cliange (] Addilion
NAME NAME

SIREET ADDRESS SIREN T ADDRESS

CITY-51- 717 CITY S1 7P

12. | hereby cerlily thal the infarmation supplied wilh this filing does nol qualify for the exemptions conlained in Seclion 119, Florida Slalules. 1 further certify that the information
indicated on this reporl or supplemental report is true and accurate and Ihat my signature shall have the same legal e flect ag il made under oath: that | am an officer or dlreclor
of the corporalion or he receiver or trustee empowered to execule this reportas raguirad by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 1
if changed. or on an allachmenl with an address, with all other like empowered

SIGNATURE: (ectio A/ ke Craries B Rlake ol/'Zt/zco'7 @04)031 5327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylume Phone 4




