2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:

DOCUMENT # P07000071945

1. Entity Name
J.R. STEVERSON DISTRIBUTION COMPANY INC.

00 am

Secretary of State

03-06-2008 90044 041 ***150.00

Principal Place of Business Mailing Addrass
206 NORTH DALE AVE 206 NORTH DALE AVE
BONIFAY, FL 32425 BONIFAY, FL 32425
PR PSS s G AR

Suilg, Apl. #, aic. Suile, Apl. #, elc. 03052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Nymber Applied For

) L - Dséd 35y Nol Appiicable
Zip Couniry 7ip Country 5. Cedilicate of Status Daesired [l g‘:‘gasq l’;\lf‘;‘diﬁ”“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
g Name - .- N
STEVERSON, HARVEY JR )
206 NORTH DALE AVE Strest Addrass (P.O. Box Number is Not Acceptable)
BONIFAY, FL 32425
Gity FL l Zip Code

8. The above namad entity submits ihis staiement for the purpose of changing its registerad office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =
SJgngI:ﬁ: 'lyped or printed neme of ragistered agent and title if applicable. (NOTE: Registered Agent signature recquired when raingtaling) DATE
FILE NOWII* FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Coniribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE DR . =, [ oelete TITLE : [ Change [ Addition
NAME STEVERSON, HARVEY JR NAME
STREET ADDRESS | 208 NORTH DALE AVE STREET ADDRESS
CITY-5T-21P ‘BONIFAY,'FL 32425 CITY-ST-2IP
TILE O Delete ILE [icChange  [[] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIny-S1-2p
TITLE [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TmE 7 Delete e i TOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZP CITY-SI-2IP
TILE 1 betete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S1-2P
TME [ Detete TME [JcChange [ Additien
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§1-2P CIrY-SI-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that i am an officer or diractor
of the corporation or e receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with af other like empowered.

SIGNATURE: chy P M

SIGNMATURE AND TUPED OR PRINTED NAME OF WWR OR DIRECTOR

3~ 5- ppof ¥So 3737605

Daytime Phona #




