FILED

2008 FOR PROFIT CORPORATION Jan 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-10-2008 90009 027 ***150.00
DOCUMENT # P07000105974
1. Enlity Name
ZEPHYRHILLS ICE & DISTRIBUTION CENTER, INC.
Principal Place of Business Mailing Address
35406 ZILLA WAY P.0.BOX 72
ZEPHRYHILLS, FL 33541 ZEPHRYHILLS, FL 33539
S T R G N
Suite, Apl. #, eic. Suie, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. _FEI Number Applied For
ZE? - l IZZ.S-Tq Not Applicable
Zie Couniry Zin Counury 5. Certificate of Status Desired O E‘g‘giﬁ:ﬁ?io"a'
- &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GRIFFIN, GERALD A JR.
35406 ZILLA WAY Streel Address (F.O. Box Number is Not Acceptable)
ZEPHRYHILLS, FL 33541
1
City FL ’ Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered ollice or registerad agant, or both, in the State of Florida. | am familiar wilh, ang accept

- Ine chligations of registered agent.
X /) 8/ 0&

SIGNATUR!
NOTE Regsiered Agent $iy1alure 1eq.red »nien rerslatng) DATE
. FILE NOWII" FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2088 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
. o
10, T a OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P [7] Detete T7LE [0 change [ Addition
NAME GRIFFIN, GERALD A JR. NAME
SIReEl ADDRESS | PO, BOX 72 SIREET ADLRESS
CHY-SI-21P ZEPHYRHILLS, FL 33539 CITY-ST-2IP
TTLE VP [ Oelete TILE O crange [ Addition
NAML SEAL, JUNE M NAME
SIREET ADORESS | PO, BOX 72 SIREET ADDRESS
CIry-Si- 21 ZEPHRYHILLS, FL 33539 oy Si-21p
TITLE O petere e O change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY ST 2IP
HILE O oelete TILE ] Change [ Addition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CHY-ST-AF CITY-5T1-21P
IHiLE [ pealere TLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-5r-2p CITY-ST-2IP
mee . O petete ik O Change  [] Adaition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-aIP CITY-S1-41P

12. ! hereby cerlity Lhal the information supplied with this N!ing does noel qualily for the exemptions contained in Chapter 119, Florida Statutes. i further cerlily that the information
indicated cn this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an olficer or director
ol the corperation or the receiver or trustee empowered Lo execute this report as required by Chaptar 807, Florda Statules: and that my name appears in Block 10 or Block 111
changed, or an an altachment with an address, with all other lke empowered.

SIGNATURE: 7 2EAN X, //g/d? X812 TiS 4231

OF SIGN| OFFICER OR DIRECTOR Nayieme Phone ¥




