2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000059387 Mar 31, 2008 08:00 AN
1. By Navmo Secretary of State
BLACKWELDER DISTRIBUTING, INC.
Puncipal Place of Busingss Maiting Address
37 CARRIAGE CREEK WAY 37 CARRIAGE CREEK WAY
T T Hll“ll[ ”I ‘Im |H” ||H‘ ||m||m II’I’ IWI mll mll Ilm ‘II{"‘ ” ‘ll’
2. Prncipal Placo of Business « No P.O. Box # 3. Mailing Addrass

Suite, Apl. #. olc. Suwle. Ant. #, etc. 15t MOORE CR2E034 (10/07)

Cily & Siate City & Siale 4, FEI Number Appiiec For

59-3328653 . Not Applicable
Zp Couniry Zip Country . i $8.75 Additional
5. Certificale of Status Desired [ Fee Required
6. Name and Addreas of Currant Raegistered Agent 7. Name and Address of New Registeraed Apent

Narme

g%%}ggilé%Egh‘é%ldﬁN AY Street Address (P.O Box Number is Not Azcaptabie)

ORMOND BEACH FL 32174

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad affice or registared agent, or Boti, in the Sata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
S.gnature, typed of preed nami of regrstered agant avitle | ucpisasio. {ROTE Regisiorea Ager 4.grat-e requeas wier rensiabr g DATE
4,200 . §. 9. Election Campaign financing $5.00 May Be
Ayl END 4 Trust Fund Contiution. ] Added to Fees
Fayable arment sih '
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TITLE [ Change ] Addition

NAME BLACKWELDER, JULIA NAME
STREET ADDRESS |37 CARRIAGE CREEK WAY STREET ADDRESS
CITy-§1- 21 ORMOND BEACH FL. 32174 CITY-ST-21P
THILE P [ tesete e [Jctange [ Additon
NAME BLACKWELDER, FLOYD . RAME
STREET ADORESS | 37 CARRIAGE CREEK WAY STREET ADDRESS N
cmy-57-27 - |ORMOND BEACH FL 32174 CrY-S1- 2P i
TME 3 paiete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-7IP
TTE [J Dedete HINLE [ change (] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
QITY-SI-219 CIry-ST-21p
THILE [ pelete TmiE O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F Giry-s1-2e
TILE O peiete mLE [Jchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-29 Ciy-81- 218

12. ) heraby certity thai the info:mation supglied with this filing doas not qualidy for the exemptions containad in Section 119, Florida Statutes | furthar certify that the informatior
indicated on this report or supplernental report is trug and accurale and thal my signature shall have the same legal etecl as if made under oath: that | am an cfficer or director
of the corporaton or the receiver ar trustee smpowerad (o execule this repon as required by Chapier 807. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all cther like empowered.

S'G NATU n E : SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR;DEE‘%AI;\-&&% h('\l_wel W DJ:‘.BI/ IO ‘?§?ﬁ fnér‘?&‘qm




