2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 19, 2008 8:00 am

DOCUMENT # P07000015070 Secretary of State
1. Entity N
GIF DISTRIBUTING. INC. 03-19-2008 90012 049 ***150.00
Pringipal Place of Business Mailing Address
707 W RUSSELL DRIVE 707 W RUSSELL DRIVE guugo4rv
PLANT CITY, FL 33563 PLANT CITY, FL 33563
S O AR O

Suite, Apt. #, etc. Suite, Apt. #, elc. 01232008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Ei'gfql??:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name
KICKLIGHTER, VIRGIL ALAN
707 W RUSSELL DRIVE Street Address (P.O. Box Number is Nol Acceptahle)
PLANT CITY, FL 33563
City FL Zip Cade

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

SIGNATURE
Signatyre, yped or printed name of registered agenl and blle it applicable. (NOTE: Registered Agert signalura required whan ranslatng} DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Feo will ba $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change {71 Addition
NAME KICKLIGHTER, VIRGIL ALAN NAME
STREEE ADDRESS | 707 W RUSSELL DRIVE STREET ADDRESS
CITY-§t-2IP PLANT CITY, FL 33563 CITY-ST-2IP
TITLE o] 3 petete TITLE [JJ change  [[] Addition
NAME KICKLIGHTER, DAWN NAME
STREET ADDRESS | 707 W RUSSELL DRIVE STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33563 CITY-5T-ZIP
TILE 3 Deieta TITLE [dchangza  [J Additicn
NAME NAME
STREET ACDRESS STREET ADORESS -
CITY-ST-2IP CITY-ST-ZIP
e [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-ZIP CITY-ST-2IP
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filigg dogs.nol Qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental re { urate and that my signature shall have the same legali effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an | cther like empowsared.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytene Phone #




