2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P93000065958 Feb 05,2007 08:00 AM
1. Enily Nama Secretary of State
DOBRO DISTRIBUTION OF FLORIDA, INC.
Principal Place of Business Mailing Addross
4548 MUNDY RD 4548 MUNDY RD
IEATEM IR WA
2. Principal Ptace of Business - No P.0O. Box # 3, Mailing Addross
Suito, Apt. #, alc. Suilo. Apt #. olc 1st MOORE CR2E034 (10/66)
Cily & Slate Cily & Slalo 4, FEI Number Applied Fot
59-3202353 Not Applicablo
Zip E Country Zip Counury 5. Certificate of Status Desirad (] ggg.;?q:::’;]nional
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CHASTAIN, KAREN M . _
1846 MARGARET ST Streel Addross (P.O. Box Number is Not Accaplablo)
SUITE 9-C
JACKSONVILLE FL 32204
City FL I Zip Code

8. The abovo named entity submits th:s statement for the purpose of changing its registered ofiice of registerod agent, or both, in the Stale of Florida. | am familiar wilh, and accept
tho obligations of registered agenl.

SIGNATURE

Signature, lypad or prated name of regisiared agent and nlle r apohcable. (NOTE: Regisierec Ageni signalure requred when ransialing) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust F Ul
; und Contribution, Added to F
Make Check Payable to Florida Depa riment of State O eclobees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D 1 Delote e [J Change [ Addition
NICHOLS, MARK A R oy o
A OLS N 0067205
STREFY ADDREss | 4548 MUNDY ROAD STREE| ADDRESS RA1307T-20011 002 150,00
ClTY-S1-2IP JACKSONVILLE FL 32207 CHY - ST- 2IP ) R - i
TLE D 1 Delese FIILE [ Change [ Addilien
NAME NICHOLS, GERALD L NAME
STREFT ADDRESS | 4548 MUNDY ROAD STREET ADDRESS
emv-si-7p | JACKSONVILLE FL 32207 CITY-S1- 2P
une D Ol pelete mie [ change [ Acdition
RAME THOAMS, GERALD A NAMF
STRFFET ADDRESS | 35 BROAD CLYST GARDENS SIREET ADDRLSS
CITY-S1-2IP THORPE BAY ESSEX UK 59-13gp cITy- 81-ZIP
Tme 2] Delote TNLE {7) change [ Additon
NAML NAME
STREET ABDAESS SIREET ADDRESS
CINY-8I-7iP CITY-ST-2IP
me [ peiste HIE - . [ Change  [] Acdilion
NAME I NAME
SIREL| ADDR) 85 SIREET ADDRESS
CITY-ST-2° CITY-S1- 2P
TTLE [ et TILE [ change ] Addition
NAMT NAME
STREET ADDRESS STREET ADDRESS
CIlY-SI-2P cIry-s7-1Ip

12. | hereby cartify that the information supplied with this filing doas nol qualify for the exemplions contained in Secton 119, Flerida Statules. | further certify that the informaticn
indicaled on this report or supplemantal report is true and accurate and thal my signalure shall have the same legal effect as if made undor oath; that | am an officer or director
of lhe corporation or the receivor or trustee empowered 10 execute this roport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachmept with an address, with all oihor like empowered. ('Qra‘{/

SIGNATURE: vy e Arewo 25 Tan 2007 3B9-4

IGNATURE AND TYPED &R PH.INTEyNAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone ¥




