FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000058352 £ 5 03-17-2008 90004 049 ***150.00

1. Entity Name

"LESCOQ DISTRIBUTING, INC."

Principat Place of Business Mailing Address

50 KINDRED STREET STE 303 50 KINDRED STREET STE 303 400 4627 6
STUART, FL 34994 STUART, FL 34994 .
S v [ AR g OB
1903 €. TrA stria Lo
Suite, Apt. #, etc, Suite, Apt. #, etc. 82152008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
- L) -
OZipré:;:(\Cge’ Cc\%lr:l‘ 'grL’ Zip Courtry 5. Certificata of :;1(:5 Deﬁdo-l Dﬁ' $8.75 A::l::::mable
"a‘ (‘D A S‘ - - T ————— T - T T —Fee Requimd
6. Name and Address of Current Registored Agent 71, Name and Address of New Registered Agent
Name
GUEST, JAMES M _
50 KINDRED STREET STE 303 Streel Address {P.C. Box Number is Not Acceptable)
STUART, FL. 34994
City FL | Zip Code

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

SIGNATURE
Signalure, Iyped or printed name cf regisiared agant and tile «f spplicable, (NOTE: Reg Apgeani sig required whan 1] DATE
S
FILE NOWII_FEE.IS $1 50_003. 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T DPST O Delete MLE (3 Change [ Addition
NAME KACARAB, GREG NAME
SIREETADDRESS | 50 KINDRED STREET STE 303 STREET ADDRESS
cny-51-21 STUART, FL 34994 CITY-ST-2IP
E VP [ Delete MLE [ Change  [J Addition
NAME KACARAB, GREG NAME
SIREET ADDRESS | 50 KINDRED STREET STE 303 STREET ADDRESS
CITY-ST1-2IP STUART, FL 34994 CITY-3T.2IP
WTLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TILE ] pelete TFLE [ Change [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CHY-ST-2IF CiTY-S1-21P
e [ petete TiE [J Change [ Addition
NAME NAME
STREE ADCRESS STREET ADDRESS
Ciy-St- 2P CITY-ST-2IP
TME _ [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is Yus and accurate and that my signature shall have the same tegal effect as if made undar oath; that [ am an ofticar or director
of the cerporation or the rgaiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; arxt that my name appears in Biock 10 or Block 11 if

changed, or on an atiachfhgnt with an addr ith all other like empowered.
3/2/08  §Iy-2€b-0¢/6

SIGNATURE:
SIGNATURE ANG BED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phong &




