2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) - FILED

DOCUMENT # P95000001602 Jan 24,2007 08:00 AV
1. Ently Name
JAMES HAGEN DISTRIBUTING COMPANY Secretary Of State
Frincipat Placo of Businoss N-'iailing Addross
1088 US 1 NORTH, UNIT 104 P.O. BOX 730385 .
e RO e
2. Principat Placo of Business - No PO Box # 3. Maling Address

Suita, Apt, # olc, . Suile, Apt # clc. — tst MOORE CR2EG34 (16‘;06)

Cily & State Cily & Stalo ; 4. FEINumbor g Apgliod For_

_ 59-3295972 Mot Applicable
ap Country Zip Country 5. Certficate of Status Desired 0 gi‘gigfffm'
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent _

Name

HAGEN, JAMES . —
44 BAY POINTE DR, Strect Address (PO, Box Number is Nol Acceptabls)

ORMOND BEACH FL 32174

Cay FL Zip Codo

8. Tho above named entity submits this stalement for the purpose of changing its registered office or registoreci agoent, or both, in the Slale of Florida. | am familiar with, and accapt
ihe obligations of rogistored agont.

T ’i'
SIGNATURE DGt & s C\)jﬁﬁﬁ)ﬁ” MQT&@@%

yped or prated name of rr?:shy agent and hils v applcabie, {NOTE. Regelered Agem sgmatwe reguved when rensiabng) i ) [ BT

a0y

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wil! Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [ Addedtc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIFECTORS IN 11
HilE P B 3 Delete Hlit O Change T3 Addition
NaM HAGEN, JAMES e H0200601816

SINTE ADDRESs | 44 BAY POINTE SIEHT T AU S5 D1/2BA07-30053-020 150, 0

ore st ap | ORMOND BEACH FL 32174 CHY 5P 0P

il ¥ 1 Delele il O3 chsge 3 Addition
NAME HAGEN, JAMES E 1l o

SHErTADDRCSS | 44 BAY POINTE - SIRFE§ ADDRISS

CIFY-8T 7 ORMOND BEACH FL 32174 STV SE IR

H]H3 {7 peiete [t [Dchange [ Addition
N pApd

UL ADDRLSS S| ADIRESS

eIy ST P DIFY-5[ AP

[Hi1 3 Detate HILE [ change ] Addition
NAMY NAME

SIRtLFADIRESS SIPFL] ADDRESS

¢ty s zp G SE AP

Hi 1 Dolele ) [Coohange 3 Addiion
NAME T

STRETARDRI S5 SIRLLS ADDRESS

CIFY ST AP Gy SE 2P

H]H 1 Desste 1k {7 Changs 3 Additien
HAME T

SIFEL T ADDALSS SUREET ADDTESS

oY S IIP iy -S1- 2P

12. | hercby certify that the information supptiad with this filing does not gualily for the exemptions contained in Sectien 119, Florida Statustes. [ furthor certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaty thal | am an officer or director
of the corporation or the receiver of ustee empoworcd to exocyle His report as requirod by Chapler 807, Florida Statulos; and that my name appears in Block 0 or Biock §1
if changoed, of on an altachment with an address, with alf other #ke empowersd:

SEGNATURE:WaM Qz@suiﬁ~+ A f/f‘?}?-@ﬁ?m 3L L72-225F

& éﬁmmm: AND TYPED OR pRm{&SAME OF SIGNING OFFICER OR DIRECTOR i Daytma Prone @
— -




