- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) ~ FILED
DOCUMENT # P93000065958 T Feb 21,2005 08:00 AM

1. Entty Name Secretary of State
DOBRO DISTRIBUTION OF FLLORIDA, INC.

Principal Place of Busif\ess Mailing Address - -

4548 MUNDY RD 4548 MUNEY RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite. Apt #, aic ? T Suite, Apt #, etc, 1st MOORE CH2E034 (10/04)
City & State - ) City & State CT 4, FEI Number * Applied For
59-3202353 Not Applicable
ap Courniry Zp Country 8§, Certificate of Status Dasired 0 $8.75 additional
Fee Required
6. Narme and Address of Current Registered Agent j 7. Name and Addross of New Registered Agent
o : o Nama
?gi QSBEQIHN(’?’EQETE g'IM . Street Address (P.O. Box Number is Nat Acceptable)
SUITE 9-C
JACKSONVILLE FL 32204
City ) . FL | #pCoce

8. The above named entity submits this statameht far the purpase of changing its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signighura, ypead o priad nama of regislerad sgent and title if apphicaike INDYE Regisiated Agant signature required wher. rewnstnl'hg]- ) ) DATE

FILE NOWI! FEEIS §15000 . |
After May 1, 2005 Fee Will Be $650.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, T OFFICERS AND DIRECTORS il . ADDMIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

g D [ Detete nne ) [J change {7 Aduition
NAME NICHOLS, MARK A NAME

SIRFET ADORESS | 4548 MUNDY ROAD STRFFT ADDRESS

CIfY. ST 4P JACKSONVILLE FL 32207 CITY-S1- 2P

T D ' o - - Dlodete = f mir oy e, L Clidige [ Addilion
NAME NICHOLS, GERALD L AN oy F}A{L‘j!“}}:a‘{lrjﬂq‘.:’.%- e fl o e

STRFCT ADORESS (4548 MUNDY ROAD STRFET ADDRESS e LAE-E001 1018 150,00
CITY-ST-ZIP JACKSONVILLE FL 32207 CivY-Si- 2P

e D Wayp}” o T 7 petete HILE [change ] Addlion
NAME FHOAMS; GERALD A NAME

STRECT ADORESS | 35 BROAD CLYST GARDENS SIRETT ADDRESS

are-siap | THORPE BAY ESSEX UK 59-13gp ares17¢

Ting - - [ pelete e ' D Change [ Addilon
NAME NAME

STRIET ADDRESS STRLET ADDRESS

Gy 57-2IP CITY.ST. 7P

e - ) ' 5 Detete } A o [J change 7 Additlori
NAME W NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CilY-57-21P

HILE S [ paiete RILE [Jchenge [ Addition
NAME NAME

SIRELT ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

12, | hereby cerlify that the jiiformation supplied with this filing does not qualify for the exemmption stated in Section 119.Q7(3){), Florida Statutes | further certify that the information
indicatad on this repert or suppldhental réport is true and accurate and that my signature shall have the same legal effect as if made undor oath, that | am an officer or director
of the corporation of the receiy&yor trusteé empowered to exgeute this report as raquired by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 117
changed, or an an attachm ith an address, wiih all othegAke empowered.

SIGNATUR o 3 (7 £ Zoo_gpd- 790 7445

[ OR FRINTRD NAME OF SIGNING OFFICER OR DIAECTOR S fiate Dayime Phora

SIGNATURE AND TYP)




