2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P94000077445 Feb 26, 2007 08:00 AM
1. Entily Name S
ecretary of State
AUSSIE DISTRIBUTORS INC ry
Principal Placc of Businoss Mailing Address
40431 US HWY 19N P.O. BOX 406
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688 :
|
2. Principal Place ol Businoss - No P O. Box # 3. Mailing Address |
|
Suiio. Apt # olc. Suite. Apl. #. olc 1st MOORE CR2E034 (10/06)
i i Appliod Fi
City & Stale Cily & Siate 4. FE| Number 59-3205057 pplio ‘or
Not Applicable
Zip Country Zip Country 5. Cerlilicate of Siatus Desired (M) $8‘75 Addm’onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
KIRK, DIANNE C :
40431 US 19 N Streot Addross (P.O. Box Number is Nol Acceptablo)

TARPON SPRINGS FL 34689 |

City FL ‘ Zip Code |

B. Tho above named entity submils this slatemaent for lhe purpose of changing its regislered offico or registerod ageni, of boln, in the Stale of Florida | am familiar with, and accepl
the obligations of regislered agant

SIGNATURE

Sigeature, typed o prnted name o registered agent and Lile it apphicabie {NOTE. Regslered Agat sgnatune reaquied whun remstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2007 Fee Will Be $550.00 . P
Make Check P?ynbka to Florida Depariment of State Trust Fund Contiibusion. - L] Added o Feos
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
I sT O pelele Mite [1 Change  [] Addilion |
e |PAULJ MORRISON ot Unoo00G4 771 ‘
siee1 appress | PO BOX 3646 SIRIET ADIFL S5 03/06/07-80082-017 150,00
CIY-S1-7IP HOLIDAY FL GIY-81- 2P
1 [&5]6] 3 Delete 1ITLE [ Change ] Addilion
NAME KIRK, DIANNE C NAME
SIRFET ADDRLSS | 40431 US HWY 19 N SILLTADDHESS
crv-si-zp | TARPON SPRINGS FL 34688 CIY-§1- 2P '
TIILE [ Deitte TWILE ) change [ Addition |
HAME NAME
SINCET ADDALSS $IRCL) ADDRESS
CNy-SI- 7P CIY-51-2IF |
i [ Delete TLE [ Changa [ Addition :
NAMI NAME |
STRU T ADODNE S5 : SIRECT ADDRFSS
CHY-$1-21p CIIY-$I-7IP
mtu 1 oelele e [ change [ Adaytion ‘
NAME NAM. i
SILL] ADDILSS SIREETADDAE S8 ‘
CIy-$1-21p GIFY - $1-21P ‘
TLE [ pelele T . [ Change ] Aadilion |
NAML NAME
SIF ET ADDI 55 . STREFT ADDRE S8 ‘
cHy-Sl-40 CITY-Sl- 3P ‘

12. | hereby cerlify 1hat the mformation supplied with this ting doos not qualify for the exemptions contained in Seclion 119, Flerida Slatules. | further cerlify Ihat the infermation |
indicaled cn Lhis reporl or supplemental report is tuo and accurato and that my signature shall have the samo legal offect as if mada under oath; that | am an cfficor or director
of the corporalion or the roceiver or frustce ocmpowored to oxeculo this raport as requirad by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
if ¢hanged, or on an allachment with an address, with all other lka empower

[

e € C. ll(|&\( 2 11"“7

E OF SIGNING OFFICER OR DIRECTOR Date ' Dayiirfia Phoft #

SIGNATURE:




