N

FILED
. May 01, 2007 8:00 am

2007 FOR PROFIT CORPORATION  Secretary of State
ANNUAL REPORT 04-09-2007 90094 028 ***150.00

(R

DOCUMENT # P06000111733

1. Eniity Name

INTERSTATE WHOLESALE, INC.

Principal Place of Business Maling Acaress B 6 0 1 2 3 0 8

179 COMMERCE DRIVE 779 COMMERCE DRIVE

UNIT1 UNIT 1

VENICE, FL 34292 VENICE, FL 34292

T T R R ARG A
Suito, Apl. », clc. Suile, Apt. ¥, oic. 03232007 Chg-F' CR2ED34 (+2/08)
City & State City & Siate 4. FEf Numiber Applied For

. 2N =037 q‘s;go Nat Applicable
e Covary . o0 Couniry . Confeabof Sanis oo [ 3873 Addrional
6. Name and Address ol Current Registered Agent 7. Name and Address of New Ragistered Agent

Noma

HINES, CHARLES D ESQ.
420 N. RIVER RD Sireel Agaress (P.0. Box Number is Nol Acceplable)

VENICE, FL 34292

Zip Coge

v FL

8. The above named entily submils this statemeant fer the purpase of changing is regisiered office or regislered ageni. or both. in the State of Ploriga. t am familias with, and accept
Ihe obligstions of egisterad agen.

SIGNATURE
SERAUE, o) of (redad niang o 1eqe A agenl g bive b dpehcaliy IMOTE Heswatornd Ao mOnikans 17ar mod winen ion3seing ) DATE
FILE NOWII! FEE IS $150.00 5 Section Covenign Financind. 1y $5.00 vay se
After May 1, 2007 Fee wiill be $550.00 Trust Fung Contrithibon Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDFHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P 7 Detete NILE O Change [ Adgilion
HAME TAYLOR, JAMES D HAME
SIREET ADDRESS | 779 COMMECE DRIVE STREET ANDRESS
CIry-51-10 VENICE, FL 34283 Y-S0
WILE VP 3 Detete Tne [} Cnange  [] Acdition
NAME TAYLOR, ELIZABETH [
STREES ADOAESS | 779 COMMERCE DRIVE SIREET ADDRESS
LIFe-5T. 1P VENICE, FL 34282 Cony-S1. 10
TLE 1 peinte e [ Change [T Addtion
Hamt, - AME
STREET ADORESS SIREFT ADDRESS.
CIFY.5T. 7P Cuy-st-2p
i 1] etete i [ change [ Acdion
NAME HAME
STREET ADDRESS STREMT ADDRESS.
e7y-S1- e ciry-ST-2p
TRLE O orlete TMmE O Change [ Adduiion
MAME NAKE
STREET ADDRESS STRELT ADDRCSS
CIvY-S1. 2P Cly-53-2p
me £ Delete e [OcCrange {7 Additon
NAME HAKE
STHEET ADDRESS STRECT ADORESS
Ciy-S1- 29 cuy-56-2p
12. | hereby cenity thal the information supplied with Uus lling does nel gqually for the exanphons conlamed 11 Chaplor 119, Florida Siatutes. | further certfy hat the information
indicated on this repor o st val repor 1S rug and accurale ang thal my signaure shall have (he samo legal eltect as ! made under oath: that | am an ollicer or direcior
ol Ihe Corporalion or th & o lrustee empowered 10 execule this report as required by Chagter 607, Florida Slatules: and hat my name annears in Black 10 0r Blogk 1111
changed, of on an & thwith an address, with all other hxe empowerad.

SIGNATURE: ‘1\:,\01 ‘-\‘4!«1};‘&..;(_7'1 LR

. AND TYPLO OR PRINTED NAME OF SIGNAG OFFICER O GINECTOR Vi




