2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORY Apr 16, 2008 8:00 am

DOCUMENT # P07000034447 ecretary of State
1. Entity Name -16- 19 ***150.00
AUDET DISTRIBUTING, INC. 04-16-2008 50026 0
Principal Place of Business Mailing Address _
7411 WESTMORELAND DR. 7411 WESTMORELAND DR, . ‘
SARASOTA, FL 34243 SARASQTA, FL 34243 6 0 0 2 4 3 5 8
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"H"] m llm umumumnmnmmmmm ﬁ
| PO Bpy et
Sute. Apt. 4. etc. Sulte, Apt. 4. etc. 04072008  Chg-P CR2E034 (12/06)
City & Stalp ity & Stare - 4. FEI Numbey L Applied For
Ia!lewﬂ',.l’l- 20~ 5500 ) Nea Applicatic
ap Country ;F:'fz. 7 0 Courtry 5. Certificate of Status Desired O gfa';? m‘;rd:;”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUDET, DAVE .D ave B uﬁd"

Street Address (PG Box Numbe is Not Acceplable)
Soe e L i
City : Zig Cod
Jedeeret gdrasaﬁp FL | 395y3

8. The ebove named entity submis this stalément for the purpose of changing its registered office or registered agent, of both. in the State of Florida. { am familiar with, and accept
the obligations of ragisterad agent. :

SIGNATURE - : e
W.mwm_werMuuwiwmm {NOTE: Regishorad Agent signafurs roduied when rokelating) DATE
FILE NOWH! FEE IS $450.00 9. Election Ca‘z‘npajgn Financing $5.00 Moy Bo
After May 1, 2008 Fea will h:sﬁmm Frust FMConmbmon [} AddedtoFees
10. 5 _; OFFICERS AND DIRECTORS 4 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ) [ oeete e [Cnange [ Addision
NAME " { AUDET, DAVE . NAME
STREET ADDRESS | P. O. BOX 1682 STREET ADDRESS
CAY-ST-2P TALLEVAST, FL 342701662 CITY-ST- AP
jiutd D 7 Detate e [ Change 1 Addition
NAME AUDET, JULIE NAME
STREET ADDRESS | P. O, BOX 1692 STREET ADDRESS
CITY-ST-7IF TALLEVAST, FL. 342701692 CITY-ST-2P
TLE 73 Detele RE O hange  [F Aadiion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P oY -51-19
TRE 7 petete THLE DChange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F oiTy-§1- 2P
WRE 7 Detate WRE Cctage 3 Addition
WANE NAKE
STREET ADDRESS STREET ADDRESS
CHY-51-BP CITY-51-39
TMLE [ Dalete TNE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP I CITY-S§T-2P

12. 1 hereby certify that the information supplied with this ﬁiirn\c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information

Indicatad on this report or supplomagtal report is trus and accurate and that my signature shalt have the same legal offect as if macde under oath; that | am an officer or director
of tha caorporation or tha raGesive stogAinpawarad to axacute this repart as required by Chaptar 607, Flodda Statutas; and that my name appears in Black 10 or Block t1 ¢
changed. or on an attachyfie 1

5 n all other like empowerod.

tpp)

SIGNATURE:

OFf ERINTED NAME OF SIGNING OFFICER DR DIRECTOR

Deytime Prone F




