2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000105966

1. Entity Name
SUNLAND DISTRIBUTION OF FLORIDA, INC.

May 05, 2008 8:00 am
Secretary of State

(05-05-2008 90233 002 ***150.00

Principal Place of Business

7000 WAVERLY ROAD

Mailing Address
P.0. BOX 1155

WAVERLY, FL 33877 US DAVENPORT, FL 33836 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
26-1149923 Not Applicable
Zp Couniry ap Country 5. Cenificate of Status Desired O gese.-R,esq lﬁ:ﬁm“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name e e e e R
THOMPSON, GENE . .
7000 WAVERLY ROAD Street Address (P.0. Box Number is Not Acceptable)
WAVERLY, FL 33877
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of reistered agani and tide if applicabls.

{NCTE: Registared Agent signaturs required whan rainsiating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P (3 Delete TITLE O change [ Addition
NAME WORTELMAN, GUY NAME

STREET ADORESS | 7000 WAVERLY ROAD STREET ADDRESS

CiTy-ST-21 WAVERLY, FL 33877 CITY-ST-ZIP

LE vP [ Delete TIME O Change [ Addition
NAME WORTELMAN, KATHY NAME

STREET ADDRESS | 7000 WAVERLY ROAD STREET ADDRESS

CATY-ST-ZIP WAVERLY, FL 33877 Ciy-5T1-2P

TIILE SEC O Detete THILE O change [ Addilion
NAME THOMPSON, GENE i NAME

STREET ADDRESS { 7000 WAVERLY RQAD STREET ADDRESS

CITY-ST-ZIP WAVERLY, FL 33877 CITY-ST-2P

TILE J Delete TIILE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-sT-2p CITY-$1-21P

TILE O Detete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S3-2IP _

TMLE 7 [ Detete me [ Change (T Addition
NAME ] B o NAME .

STREET ADDRESS | - 1 . STREET ADDAESS

CITY-ST-ZIP. . - Cay-S1-21p - . . I

12. | hereby certify that the information supbhed with this filin

does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | hurther centify that the information

indicated on this report or supplemenial report is true and accurate and that 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 trustee empowered to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anach mept with an address, with all other like empowered,

SIGNATURE:

lacts Wkl V.0 Lty Weete (men 5/:/05/ §C3-439-2yp

mm\m@ TYPED OR PRINTED NAME OF snsmné OFFICER OR IRECTOR

Daytime Phona #




