- | FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT (AR} Secretary of State
DOCUMENT # P0O7000073153 . ; 02-18-2008 90009 030 ***150.00

1. Enlly Name

ASAP DISTRIBUTING OF FLORIDA, INC.

Principal Place of Business Mailing Aclyress LERCRAVR R e
6235 118TH AVENUE NORTH 6235 118TH AVENUE NORTH
LARGO FL 33773 ’ LARGO FL 33773
‘DL RGO N O TS SR O 310

2. Puncipal Place of Busines: - No P.C, Box # 3. Malling Adrass

Suite, Apl. ¥ efc, Suily, Ao 4, eic. 15t MOORE CR2E034 (10/07)

City & Stat City & State 4. FE bel Appliad For

| - ﬁ\l E‘ ' 4 2; qo fl.{ Nzlp;\aoclicabie
e Couniry e - Country 5. Certificate ol Statug Desired ] geaa .gesq t:?:,umal
§. Nama and Addreas of Curremt Regiatered Agent 7. Name and Address of New Registered Ageﬂt

\ "~ (A 55 flaa -
82%%%&%?5; PLAZA o ="1‘_p\Pr55AY?47n Num% i oyAcceﬁlﬂW )

SUITE 1210
oL Peledehors __ FL| 4395

ST. PETERSBURG FL 33701
8. The above named entily SLoMirs mis stasment for ina purooce 21 chan"mc its mcust‘red attice or registered agent, of £oir. in We Siate of Forida, | am familiar with,_and accept
the abligations o ragxeie-ed agent. - : Lo

r

SIGMATURE

>
Sm!a,-'\n LS L T 1 o ref !.r:'nd_‘.um'i wiitie | -.u'nné INGTE FoZutra0 AS0r) W natss «urin: it e aung DATE

—SFILE] NOW!!' FEE IS S‘I 50 00 4+

= Ater: Méy "2008. Fee Will Be;5550.00 8. Etaction Camoaign Finarcing  $5.00 May ge

Tn_ls-L Fund Conulbution. [ Aoded to Fees

10. OFFICERb AND ] RECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [ 11

me v} [ Dover e JChange {7 Aadition
NAMZ READY, TIMOTHY § HARE

STREFT ADDAESS | POST OFFICE BOX 7893 STREET ADDRESS

ory.s1p 1 SEMINCLE FL 33775 CHY-5T-3F

TR D 3 perete e I Change ] Aadition
LTS RITENOUR, KATHY § HAHE

SIREFT ADORESS | POST OFFICE BOX 7893 SIAEFT RNOAESS

SY-51-21P SEMINOLE FL 33775 chy-S1-2p

THE O Deere me O Crange [ wddirion
HAME R B HAE

STREET ADGRESS T T T T T SR AORESS [T T e — e
CHY-$1-2%9 GMY-ST-2IP

T [ Deete UILE O Crange [ Addition
HAME ML

STREET ADGRE 5SS SIEET ADDRESS

Wy -Sr-2IP CATY-5T-2P

TitE ] O oeete e O Crang: T Asdition
MAME NAME

STREET ADDRESS SISEET ADIMLSS

Liiy-ST- 0 GITY- ST- 7%

TRE {J Deise e O thange [ Addition
MRHE HEME

STREET ADDRESS STEET ADDRESS

SAY-ST- 2P ity ST-ap

12. | hereby certity that the intormation suoplied vath this filing does nct quality for the exemptions comamed in Section 119, Flcrida Statutes. | lurther cartity that the information
indicatad on this report or supplemental report is true and accurate and thal My signature shall have the 5amo legal ettect as il macge under ¢ath: that ¢ am an cficer or director
of the corporapon of Ine receivar of lrustee empowered 10 @xecuts this repon as required by Chapier 507, Fierida Siatutes; and that my name appears in Block 13 or Block 11
# changed, or on an attachreent with an address, wih all of ‘

SIGNATURE: Mbw | a/é/amﬂ TAP 433203

SIGNATURE AND TYPED (i PRINTED NAME OF snmmvsmn OR DIRECTOR N 4 Caa Quyume Fnone »




