2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000153244

1. Erhily Name

SRJ DISTRIBUTING INC.

Fruscipal Place of Business

17872 CUNNINGHAM CT
LAKE O LAKES FL 34638-7975

Ma:ing Address
17972 CUNNINGHAM CT

LAKE O LAKES FL 34638-7975

FILED
Mar 21, 2008 08:00 A
Secretary of State

T

2. Principal Place of Businass - No PO, Box # 3. Maiing acadross
Sune, Apl. #. etc. Sule, Ant # gic. 15t MOORE CR2E034 (10/07)
City & State Cuy & State 4, FEI Numnber Appiied For
80-0137921 Nat Applicable
Z Couniry Z Countr . iti
» ¢ uny 5. Certficate of Status Dasired O $8.75 Additional
Fee Required !
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JAGMOHAN, STEVEN
17972 CUNNINGHAM CT
LAKE O LAKES FL 34638-7975

Svear Address (PO Box Number s Nol Azeceptable)

City

Zip Code

FL

8. The apove named 2rily submis this statsment for the pursose of changing its registered office or registered agent, or gote, i the Sate of Flonida | am familiar wilh, and accept

the qaligalions of reuisiered ayent.

SIGNATURE

Sane, leded G e L of reg strad agerl otk f1e | arproann

.OTE FEginnies AZCHL 8 ORILa e “SOUFED whof O R g

tie FILE _I‘Q_IQWI!'!‘; 'FEEEIS($1' 59,00"2;1:5 .
fter May.1,'2008 Fee Will Be $550.00 "

$5.00 May Be

9. Elecuon Campaign Finarcing

Maks Check Payabie to Fiorida Depariment of Sate * R G, ) hasediofes
i0. OFFICERS ANC DiRECTORS 1. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIT:E PVPS [ Deete T [ change  [] Aadition
NAME JAGMOHAN, STEVEN NAMF
STREET ADDRESS | 17972 CUNNINGHAM CT EIRFFT ADORESS =13 150,00
CIFY-S1-72 LAKE O LAKES FL 34638-7975 CTy-5T-Ap
g [T ppete Tim e [JCrange [} Aaation
NAkT HAAE
STREET ADDRESS STAEFT ADORESS
CITY-31-717 i1y $T- 20
i 3 Gaete Mme [ change [T Agdinen
NARE NakAk
STRZET ADDRESS STREET ADDRESS
ITy-ST.21P CITY-5T- 719
1L 3 Deete HILL [J Change ] Aaditon
HAME HAME
SIRZET ADDRLOS STRLLT AEIRLSS
QY9121 CiTy-5T-2IF
TILE 3 Dewate TE ) Change [ Aacitign
HAME HARL
STREET ADGRESS STRELT ADORLSS
CITY-51- 20 Giry-S1- 29
TITE 3 omste M E O change ] Agditon
NERE HEME
STRZFT ADDRESS SIREET AOORESS
CITY- 1. 2P CITY - 31- 2P

12. | hereby certify that the information suophed with this filing does not qualty for the exernoiions contained in Section 119, Fiorida Siatutes | furtner certify that the information
indicated on fhis report or supplemental repor is true and aceurata ana that my signature snall have ihe same legal engct as if made under cath. that | am an ctheer or director
of the corporation or the recever or frustee empowered 10 execule this report s required by Chaptar 607 Flenda Statutes; and that my namre appears in Block 18 or Blagk 11

if changad, or on an attachment wilh an address, with ail olher like empowerad,
7 . -
SIGNATURE: ____S& 7~ STewen Tabmdan 3(18(2008  i3-952-1959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR CIRECTOR

Law 171 me Frore »



