FILED
2008 FOR PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P25526 . - 05-30-2008 90215 009 ***150.00

1. Entity Name
VARIETY WHOLESALERS, INC,

Principal Place of Business Mailing Address L - -
1000 FACET RD PO DRAWER 947 '
HENDERSON, NC 27536 HENDERSON, NC 27536

| HIIHI'II.NI R

04212008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o FoiedFor

56-0653322 Not Appiicable
- . $8.75 additional
5. Certificate of Status Desired O Fes Raquired

6. Name and Address of Current Registered Agent

C] CORPORATION SYSTEN DO NOT WRITE
PLANTATION, FL 33324 |N TH IS SPACE

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicabie. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . % Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
mine C€EO {naiinge
nave POPE, JAMES A

STREET ADORESS | 218 SQUTH GARNETT STREET
CITY-S7-2IP HENDERSON, NC 27536

TITLE \

NAME SAWYER, WILSON

STREET ADDRESS | 218 SOUTH GARNETT STREET
CITY-§7-2IP HENDERSON, NC 27538

TILE vPC
NAME SPRUNGER, BRANT

STREET ADDRESS | 1000 FACET ROAD
CITY-§7-2P HENDERSON, NC 27537 DO NOT WRITE

:(:;EE EXSREAU. KEITH lN TH IS SPAC E

STREET ADDRESS 1000 FACET ROAD
Ciry-§3-2IP HENDERSON, NC 27536

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY -ST-217

12. 'hereby certify that the information supplied with this filing - does-not qualify for the exemptions certained in Chapter. 119, Florida Statutes._|.further cerlify_that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if macde under oath; that | am an officer or director

of the corporation or the rgcalver or trusica-emmITPETEdXo 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 attacp ith an adpkags, with all'other ke empowered.
SIGNATURE: — \W/ Hbﬁldb 292~ 420 -2315
SIGNATURE AND TYPEC'RE PRINGED NAME GF SIGNING OTFICER OR DIRECTOR Date Daytime Phone #

s dngim bl ot

AMlca PP Yarall |
CA "R I 21100 % ol L Ll [ 2 B e



