2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000025058

1. Entity Name

RED BULL DISTRIBUTING TAMPA, INC.

ecretary of State

04-16-2008 90022 045 ***150.00

Principal Flace of Business Maiiing Address

5454 WEST CRENSHAW STREET

5454 WEST CRENSHAW STREET

Apr 16, 2008 8:00 am

TAMPA, FL 33634 TAMPA, FL 33634 XENTrY ,
2. Frincipat Plagg of Business - No P.O. Box # 3. Mailing Address “Il,l“l“"lm [I] Ilm I I “I “ll] |I"] |I|I] |Hl| ml"l ’III
2720 P River Ko 220 PrhM River, Ko
Spte, Apt. #, etc. Syie, Apl. #, etc.
UITE |o1 i TE 1 ol 01082008 Chg-P CR2E0M (12/06)
jty & State Ci Stale 4, FEANumber Apptied For
AMPA. L )ﬁk’M FA FL 2-1172 J4{32 Not Applicable
%7) " | 4 Gountry Ué A Z%%w 4 Co ntryg A 5. Certificate of Status Desired O gg'gesql’:dr:;m"a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
E Name _
NRAI'SERVICES; INC™ ~~ . _ ___
2731 EXECUTIVE PARK DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

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

ihe obligations of registered agent.

SIGNATURE

Signature, tymed o printed name of registered ageni and title 4 appicable.

(NOTE: Refpsierec Agen! signature tenuired when rainsiating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feses

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O oetete o V/ceo Ol Crange  [RAddilion
NAME NAME Lo oV iDike
4v low
STREET ADDRESS SREETAIDRESS | @ 2n VLM @iveR Ro , E o
CITy-ST- 29 CIY-ST-2P Tremeh Fo 23014
rine O3 Delete e T/eFe Ol change  PRaddition
NAME NAME AnoREAS de‘ku&o
STREET ADORESS SIEETADDRESS | A 240 PhoM Rverz Re gvﬂ"E 1014
CIY-57-2IF CiTY-57-2° ThmMmea Fio B34
MILE {1 Deiete 1L < O change YR atiion
AE NAwE Perer 1(wen
.| STREET ADDRESS _— - - _STREETADDRESS 1 A3 2.0 P ph. R ve Qo,’_éz,n'ei o)L
oITY-§T-237 o5t [ Themerh P 32,14
T O Deiete i D (Gorec Dirertor ) O crange [ agciion
NAME NAME Digraevn Mire ST
STREFT ADDRESS STREET ADDRESS 4220 P @vee 2D 4 VTE 10O
CIrY-ST-21P L e e Y \4
TMLE [ pelete TME T e T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2IP
TITLE 1 pelete TMLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cily-§T-20 CIFY- 5T- 2P

42. 1 hereby certify that the information supplied with this filing does not quality for the exemptions containea in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: R‘TE/Z KWDJ

b

4102009

SHIMATURE AND TYPED OR PRINTED NAME OF BIGHNING OFFICER? DHRECTOR J

| Deae Daytime Phona &

7

s



