2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 A

DOCUMENT # P95000069516

1. Entity Name

2 PLEASE DISTRIBUTING, INC.

Principal Place of Business Mailing Address
7885 BOCA CIEGA DR 7885 BOCA CIEGA DR
ST. PETERSBURG BEACH, FL 33706  US ST. PETERSBURG BEACH, FL 33706  US

A RE NI A

01182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yg=yoyewe AoaTed For

58-3336008 Not Applicahle

O 58.75 Additional

5. Cenificate of Status Desired Fae Required

8. Name and Address of Current Ragistored Agent

Y655 BOGA CIEGA DR DO NOT WRITE
ST. PETERSBURG BEACH, FL 33708 IN THIS SPACE

8. The above named entity submits this statament for the purpose of cnanging its registered office or registerad agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile i applicatsle. {NOTE: Regisiered Ageni signaiue required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be - UDDU@D%DBQQB . _
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added o Fees U:r."]BB."'UH"?:IGU.;aq"D 1 E\ 15“ . DU
19. OFFICERS AND DIRECTORS [
TITLE PVTS
NAME SHERR! WILLIAMS

STREET ADDAESS | 7885 BOCA CIEGA DR
CITY-57-2F ST. PETERSBURG BEACH, FL 33706

TILE T

NAME GLADYSZACK, TINA
STREET ADDRESS | 13438 N. 73RD AVE
CITY-81-2IP SEMINCLE, FL 33776

TITLE D
NAME SMITH, DAVE

7885 BOCA CIEGADR
2:52:[;?:55 SAINT PETERSBURG, FL 33706 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-gr-21p

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2IP

12. | harsby certify that the information supplied with this filing does nct qualify for the exemptions contaned in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachmeptwith an adaress, with all other like empowered.

SIGNATURE: ___> b lllon. Shewt WilNaus Y 1 |og BB §23

BIGNATU‘E ANBT!’PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Datg’ Daytima Phons #




