FILED
2007 FOR PROFIT CORPORATION Jan 11,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P21421 Secretary of State

1. Enlity Nama
D & H DISTRIBUTING COMPANY

Principal Place of Business Mailing Address
2525 N, 7TH STREET P. 0. BOX 5967
HARRISBURG, PA 17110-0967 US HARRISBURG, PA 17110-0967 US

AT VAR BRI

01042007 No Chg-P CR2E034 {11/05)

‘DO NOT WRITE IN THIS SPACE e

R 23-0508415 Not Applicable
1 5. Cortificate of Status Desired [ $8-73 Addional

. : Fee Required
6. Name and Addrass of Current Raglstered Agent s L [ o

CT CORPORATION SYSTEM DO NOT.WRITE.
PLANTATION, FL 33324 k . IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its ragistered office or regislerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

|
‘ B -
e ‘
1
|

SIGNATURE

Signature, typed or printed name of agent and ke it {NOTE: Regisiarad Agani signature required whan rainstaing) DATE

e
FILE NOWIIl FEE IS $150.00 9. Election Campeign Financing $5.00 May Bo UHUD-L:JG SRS
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Centribution. O Added to Feas Dl 1 1,: D - ]3 :! Jl ':} 15[] UU

10, QFFICERS AND DIRECTORS | S o o e
TITLE CEO . s Lo T L
NavE SCHWAB, ISRAEL REEEE

STREET ADDRESS | 2525 N. 7TH STREET
CITY-S1-21P HARRISBURG, PA

TITLE sD o - o

NAME SCHWAB, MORRIS . - . ' Y ; :
STREET ADDRESS | 2625 N. 7TH STREET U S S TR
O-SI7P | HARRISBURG, PA o ‘

e viD - R ’ ST,
NAME SCHWAB, JAMES F R ' ‘

2525 N. 7TH STREET -
avsitr | HARRISELRG, PA 17110 | D0 NOT WRITE

::::s EROTHERS, GARY = |N TH'S SPACE

STREET ADDRESS | 2525 N SEVENTH ST o - o
rv-5T-20 | HARRISBURG, PA 17110 '

TIME R ¢

HAME :’, P A T s
STREET ADDRESS PR oy Lo
CiTY-ST-21P oo st et K e

TITLE Coe e R : C .
NAME ) . v ) -
STREET ADDAESS T T TR o L

. 1 ? * 3 gl i . 2 .
L N .=-‘;. g oty ° gl . Lo N

CITY-5T-2I9 _ S Rt

12. | heraby cartify that the information supplied with this filing does not gualify for the axemplions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the sama legal effect as if mada under cath; that | am an officer or director
of tha corporation or the recaver or rustea empowered t0 exacute this rapo as required by Chapter 807, Florida Statutgs: gAid that my name appears in Block 10 or Block 1111
changed, or on an attachmentfvith an address, all othgrti

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dall Daytims Prone #




