FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P06000143244 04-16-2007 90091 050 ***150.00

1. Entity Name
REF DISTRIBUTORS, INC.

A

Apr 16,2007 8:00 am

Principal Place of Business Mailing Address
LakEBHHER 32054 LAKE-BHHER-F—32054
2 PﬂnCiDa' Place of Business - No PO Boxy 3 Mai\ing Address i ‘ll”ll' w Il”l I“u ||i“ |Im |||H “I“ |!|l| “”I NI Ill“ ”I‘"‘ “ ‘Il'

24711 5. W (‘L‘—ur\rv’: Rd 74¢h 2977 > w. Lownry 24 a0-1

ite i uite, Apt. #, 2ic.

Sulle. Apt. #. 2lc. Sulle, Apt. #, 2lc 02037007  Chg-P CR2E034 (12/06)

City & Staie City & Sialg 4. FEI Number Apphed For

L,'A— 1CE —gvl.-’ Lee Fo Lpt ICy EL&TL.{’ g, Fo HAO-SFE3 713 Mot Applicable

Zip Counuy Zip County : X $8.75 additional

. - 5. Certif { Staius D ' iiona
3 >0 S "{ f/{ S Vl 3 20 54 u,SA eruicale o Hials Desiied O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILLYAW, ROBERT E

— Streat %agjess’(f; 0, Box Numbey is Not Accept
77

2)
' PAY Sl DULATY] 7?%‘84 79-A

City Lﬁﬁé %H.‘T'L/E’@ FL l Zl‘%C':o;d?)sq

8. Tha above named sntity submits this statement lor the purpose of changing its registered olffice or regislered agent, or boih. in the State of Florida. 1 em familiar with, and accept
the obligaiions of registezed ggent.

SIGNATURE ~< ,,45/_' J \ Zﬂ/azd

Sgnzice bmed o prted nate & magisigred age ang f!e it rarbeable (NGTE Reginiereg Anenl sigraluts 80.red when "emsizing! OATE
FILE NOW!! EEE IS $150.00 9. Eleciion Campaign Finanting 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND GIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORS IN 11
L PST O Detete Tt 5 crange (3 Addition
HAME FILLYAW, ROBERT E 1AM )
STREEE ADORESS | FOHT-S- WS OUMNTY-FOAR 708-A- s | §4171 S w0 Counvy o 7496 -A
or-1-2p | LAKE BUTLER, FL 32054 o8-z LAKE Buege G 2305y
it T oelee T [Qchangs ] Adcition
HAKE HAME
STAEET ADDRESS SIREET ADDRESS
CITY-51- 2P Ciry 51-2p
s O Detate miE [dcrange (3 Adeition
HAME WAME
Stit] AGORESS ST ADMLES
CIrY-51-2¢ GiTY-3T- 7
TILE (T petate TILE [ Change [ Addition
HME HAtE
SIHELE ADDAESS STREE] ATDRESS
CITv-5T- 419 CITY 2T AP
THLE O veletz TiLe [Jchangs [} Acgiion
MAME MARE
STREE] ADDRESS STREET £DURESS
Cliv-gl &9 Ciiy-2{-71P
Mg [ Detete e CJchaage [ Adtttion
MEME HAME
$TREET ADDRESS STREET ADDRESS
oHry-gi-2p LTy -ST-21P

12. 1 hereby cenily that the information supplied with this filing does nol guality [or the exemptions contamed in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplémental report is true and accurale and that my signature shall have the same lsgal effect as if made under oath; that | am an olticer or direclor
of the corparation or the receiver or trusiee empowead 10 exacuie this report as reguiren oy Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changsd, or on an atiachment with an address, wiih &lt other like empowered

.
SIGNATURE: Qﬁ?‘ £ Yy
SIGNATURE AND TYPED CR PRINTED N’ME OF SIGNING OFFICER OR DIRECTOR Dats Cay'nme Proge 0




