2007 FOR PROFIT CORPORATION
ANNUAL REFPORT (AR)

FILED

DOCUMENT # P95000069516

1. Enlity Name !

2 PLEASE DISTRIBUTING, INC.

Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90170 010 ***150.00

Principal Place of Business S

7825 BOCA CIEGA DR
STS" PETERSBURG BEACH FL 33706
U

Mailing Address

7825 BOCA CIEGA DR
S'IE'; PETERSBURG BEACH FL 33706
u

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Scle oLt : Sulle pe . 15t MOORE CR2E034 (10/06)
18SS Poco Ciega ) .| 755S Paca Qeﬁ&&-
City & Siale Cily & Slale 4. FEI Number _ | Applied For
59-3336008 | Not Applicabie
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WILLIAMS, SHERRI S T " o
7825 BOCA CIEGA DR {[Q0LA . ox Number is Naf Acceplable
ST. PETERSBURG BEACH FL 33706 ;ﬁ ‘%?%LE LG u'

€CCe
J

City

FL , Zip Code

8. The above named eniity submits this slatement l9r the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accopl

the obligalion%jjenl N
SlGNATUR¥ ' W

-10-077

Sgnm@r pnnted name of regsiored agent and itle r* apphcable.

{NOTE Fegistered Agenl signature reasrea when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution. [

$500 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tt PVTS [ petete it FrThange [ Addition
NAME SHERRI WILLIAMS NAMP . )
SIRTT ALoRess | 7825 BOCA CIEGA DR smroonss | 7 GES %GCQ C,‘.ts « O,
CIrY-S1-7IP ST. PETERSBURG BEACH FL 33706 CITY-$1-IP
1 T O Delete e [ change [ Addition
A GLADYSZACK, TINA HAME
sreeer aDDRess | 13438 N. 73RD AVE SIRELT ADDRESS
CIlY-5T-71P SEMINOLE FL 33776 CIy-81- 1P
!
e (] Delete mr ) . Clchange  [eidivon
NAML NAMT oave 5@{1\_{‘_ N S
ST ADBRLSS s aonss |7 BE S oo CHegHd '
ClY-51-21P CITy-81-217 ~t. CBete deach, €L %ol
HILE I Delete L [ Change [ Addilion
NAME NAML
STREET ADDRESS SIRLE] ADDRESS
CITy- S1-2IP CiTY - SI. 2P
s [ Delete e [ change [ Adition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-SI-dIP EITY-81- AP
Tine 3 Delele TILE ] Change [ Addificn
NAM, NAME
STRET ADDRI S5 SIRFE T ADDRESS
CiPY-S1-21P CATY-S1- 211

12. | heroby cerlify thal the information supplied wilh Ihis filing does not qualify for the exemptions contained in Section 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and thal my signaure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all ether like empowered.

SIGNATURE: NI SV T

7273636933

E AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IRECTOR

L )o~0"7

ate Daytime Phone ¥




