2008 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR)

DOCUMENT # P93000038945

1. Ernry Name

PRIME GULF DISTRIBUTORS INC.

FILED

Jan 31, 2008 08:00 AN

Secretary of State

WEINSTEIN, NEAL

601 N. FRANKLIN STREET
SUITE 610

TAMPA FL 33602

Prurcipal Pice of Business rMaring Address
5338 W. CRENSHAW ST. 5338 W. CRENSHAW ST.
TAMPA FL 33834 TAMPA FL 33634
2. Prncipal Place of Businass - No P.G. Box # 3. Mailing addiass
Suite, Apt #, etc. Sule, Aot #, e, 1st MOORE CRZED34 (10/07)
Ciy & State City & Stale 4, FE! Number Appiied For
65'041 8743 NOT Apphcable
sV ity Z i
ap Counzy e Country 5. Certificate of Status Desired i1 38'75 A_ddmonal
Fee Required
6. Name ang Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName '

Sreet Address (P.C. Box Number is Nat Acceptabia)

City

FL Zip: Coder

the ciigalions of revisiered agent.

SIGHATURE

8. The avove named anuly sLbmits this statement far the puroose of changing its registered affice or registared agent, or toth, in Ihe State of Florida. | a2m familiar with. and accept

CgrLte, fysed f Deresd paate ey Atad raeet aowd L s | arp catm, IWOTE Regiauseg Agart & idles fammr s wiol roee sl g.

DATE

9. Elertion Camaaign Finarcing $5.00 May Be
Trust Fund Gomeivution.  [[] Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

O Degte THLF 1 Changa  [] Asditian
HAME DAVIS, JCHN NAME
STREET ADDRESS (5338 W. CRENSHAW ST. STREET ADDRESS
omy-sT-2P | TAMPA FL 33634 Y-S Zp e
T.E VT 73 Deete TITLE [Ocnange T Axditen
NAME RILEY, GLORIA R. HEHE
STREFT ADDRESS |5338 W. CRENSHAW ST. STREFT ADDRESS
oav-st7e | TAMPA FL 33634 CITy-37-71P S 3R O0
THE T O Deete mie T Crange ¥ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS | ~ oy s ) D
LiTy-5i- 2P CITY-§T-21P
nif O peeke MiLE change [ Additon
HAM: HAML
STREET ADGRESS STAFLT ADORCSS
SIy-ST-up CITY-51-21P
Tk O pesle it [ change [ Acditon
HAME NAML
STREET ADDRLSS SIREET ADDRESS
CITY-81- 219 Gy 51- 21
TTLF [ pese TLE [ Crangs  [] Additian
NAME HAME
SIREET ALDRESR STNEET ADDRESS
CRY-SI-21P GITY-S1-21P

12. | hareby certity that the information suspled with this filing dees not gualify fur the exemctions contained in Section 119, Flerida Staiutes | furter certify that the informabion
indicated on this report or supplemental repart 1s rug and accurate and that my signature snall havo the sama legal afrect as if made under oath: that | am an cficer or director
of the corperaton or the recever o trustee smpowered to execuke this report as required by Chapier 607, Fiorida Swuatutes: and that my name appears in Black 10 or Block 11

)P
P-P\ uﬂ/ J257-0& §43-U333

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR

ii changes. or on an attachment with an addrass, w%iwere:ﬁ
GL
SIGNATURE ,M o114

DHRECTOR

Eato

Myt e Faoe



