FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

e
DOCUMENT # P06000080392 03-27-2007 90019 027 ***150.00
1. Entity Mame
C & R DISTRIBUTION, INC.
Principal Place of Businass Mailing Address 2 7 7 4
121 BARRINGTON DRIVE 121 BARRINGTON DRIVE 4 0 0 4
BRANDON, FL 33531 BRANDON, FL 33511
Suite, Apt. #, atc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5142547 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad g $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatored Agent
.- Name
DAVIS, ROBERT M =3 .
121 BARRINGTON D'Rl_VE Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 335171
CNE
o Py
& {: . City FL Zip Code
I o
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refistered agent.
SIGNATURE el
Signature, Typad of printed name of registered agent and lile i applicable. (NOTE: Regisiered Agent signature required when reinsialing) DATE
. i FILE NO'NI“:' FEE V'Is $150.00 9. Election Campaign Financing $5.00 May Be
" - After May 1, 2007 Feg will be $550.00 Trust Fund Contribution, O  Addedto Fess
10. '~ ’ QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
me . 4D ae O Delete LT3 O Change [ Addition
nave . | DAVIS, ROBERT.M NAME
STREET ADDRESS | 121 BARRINGTON DRIVE STREET ADDRESS
CITY-ST-2IP :;gglANDON, FL‘€§3H51 1 CITY-ST-2P
TIME D 7 Delete TITLE [] Change  [J Addition
NAME DAVIS, VONDA K NAME
STREET ADDRESS | 121 BARRINGTON DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-ST-21P
TITLE [ Detete THLE O Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY~S7-2IP
TITLE 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-ST-2IP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE ] petete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- TP CiTY-S1-2P
12. | heraby cerify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver gr trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witid an address, with a|| other like empowaerad.
(4
SIGNATURE: _, A (o, 3/t /o7
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytirme Phona #




