2008 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P07000009667 Jan 25, 2008 08:00 A
1. Enity Name Secretary of State
MONKS WHOLESALE, INC.
Frincipal Place of Business Mailing Adaress
6690 SUPERIOR AVE 6690 SUPERIOR AVE :
T T “Iml" m ||w ’ll” ||m ||W "”‘llm II“I ‘Iul IW' m“ ‘Il’ll“”ll’
2. Prncipal Place of Businass - No P.O. Box # 3. Maling Addrees

Sune, Apt. #, etc. Sulle, Apt #, 8ic. 151 MOORE CRZE034 (10/07)

City & State City & Slaie 4. FEI Nusriber Appiied For

Not Apuhcable
2ip Cauniry zp ety 5. Certficane of Statug Desired ] 38'75 Addinonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JASNICH, MATTHEW J - - .
6690 SUPERIOR AVE Sireat Address {P.O. Box Number is Nat Acceplabla)
SARASQOTA FL 34231

City FL 2y Cotde
8. The apove named erdly subrnits this statement for the purpese of changing its regislered office or regstered agent, or oot~, in the State of Flonda | am familiar wilh. and accept
e chhigations of regisierad agent.

SIGNATURE

Sgnure fopad O prered a0 g M eg tiered saerlaned He | ploatn, INGTE REgaieras AZ0nD £ utalurr “euirars w e rore il DATL
ETLETN ll 5 B
‘FILE NOW!! FEE 18 31 50.00 . _' . . Blecugn Camaaign Financiig $5.00.May Be
Aﬂer May 1, 2008 Fee WIll Be 5550. DO X Trus: Fund Contributon. [1 Added to Fees
: Make Check Payable to Florlda Department ol Sta!e

10. OFFI(. ERS AND DIHF(‘TUR:: 11, ADDITIONS/CHANGES TGO GFFICERS AND DIRECTOREZ 14 11
TITLE. P.T [ becte e [0 change (T Aadition
NAME JASNICH, MATTHEW J HAME,
STREET ADDRESS | 6630 SUPERIOR AVE SIREET ADDRESS UOOon0 77215
er-sian  SARASQTA FL 34231 ary-g1-2r 01/29,/103-30084-013 150, 40
TITLE : O veeie TITLE O Change ] Aadition
NAME HAME
STRFFT ADDRESS STRFET ADDRFSS
CITY-5T-217 Chy - $1.- 7P
1t (7 Daete 1 [ Change ] Aadition
HAME HEAL
STRELT ARDRESS STHEE™ ADDRESS
CITY-5T-219 Ty - ST-71P
nee [ peete 0L [73 Changs 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
IR R Y- 5. 4p
TITLE 3 peicie THILE O Crange ] Azartion
HAME NARL
STRELT ADGRCAS STREET ABDRISS
oMY -$1-2P CITY - 51- 2
TITeE [ peeis e [ Changz  [] Acdition
HAME HAME
STREET ADDRESS STRELT ADDRESS
oHY-ST-2F CITY ST- 2%

12, [heraby cernty that tha infermation subpled with this fitlhg does net qualify fur the exsmpetions confamed in Section 119, Flerida Slatutes. | furtner artfy that the inforimation
indicated on 1his report or supplemental repsrtis true and accurale ats that my signature snall have the same legal eteci as if made under oath: that | am an officer or director
¢ the corporauion or the recaiver Or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes: and that imy name appears in Block 12 or Block 11
it changed, or an ag atlachment with an add@ss, with ail cller ike empoweret,

SIGNATURE:

DR RLY

SIGNATURE AND TYPED OR PRINTED NeME‘Q{\‘}IM OFFICER Of DIAECTOR Taamy Dy

bt e T



