L FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

158
P Sﬁfm’y’ENT #P06000137 02-16-2007 90039 050 ***150.00
J. A, & SONS DISTRIBUTOR, INC.
Principal Piace of Business Mailing Address quu jour~
5335 SANTA ANA DRIVE 5335 SANTA ANA DRIVE
ORLANDO, FiL 32837 (S ORLANDO, FL 32837 US
N AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number, Applied For
tzo "f7?za‘rf/ Not Appiicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O Ei';il’ﬁ?:‘;m“a'
- — - §. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg
ZEA, JOSE L
5335 SANTA ANA DRIVE Street Address {P.O. Box Number is Mot Acceptable)
ORLANDO, FL 32837
City FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad o prifted name of registeras Rgent 4na Nle ¥ applicat, (NDTF Registered Ager signaturs raquited when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O  added 1o Fees
10, ;7 + QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P IS T Delete TILE I Change T Addition
HAME ZEA JOSEL . HAME
STREET ADDRESS | 5335 SANTA ANA DRIVE STREET ADDRESS
CITY-S1-2IP ORLANDOC, FL 32837 Iy -S7-21P
TITLE S T Delee THLE JChange ) Addition
HAME ZEA, ANAC NAME
STREET ADDRESS | 5335 SANTA ANA DRIVE STREET ADDRESS
CiTY-ST-2iF ORLANDO, FL 32837 CiTY-ST-7IP
TALE 7 Delete TTLE TJChange T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CIY-51-2IP
TImLE 1 Delete THLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§3-21P CITY-ST-2IP
THLE ] belete TITLE “JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-51-21P CIrY-53-2ik
TITLE 1 Delee TILE JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CrY-ST-21P

12, | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certidy thal the information
incdicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receivar or trusiee empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on an attachment with an address, with all other like el &0,
bl P2 :
SIGNATURE: ___-—7¢ Of- 3Bl ZP0F Y Rl .
SIGHA'R!R\E {\NDE@N}-P@\TD KAME OF SIGNING OFFICER OR DIRECTOR Dare Dayting Phone &
X

o



