2008 FOR PROFIT CORPORATION

ANNUAL REPORT

4. Entity Name

DOCUMENT # P96000054042
MARTIN'S WHOLESALE DISTRIBUTORS, INC.

Principal Place of Business
1870 DUNN AVENUE #7103
JACKSONVILLE, FL 32218

Mailing Address

P.0. BOX 26280
IACKSONVILLE, FL 32226

2. Principal Place of Business - No P.O. Box #

3. Maifing Address

118bS Indu—sﬁ’y Dr

FILED
Jan 28, 2008 8:00 am
Secretary of State

01-28-2008 90051 039 ***150.00

WA

1972 VAN SICKLE RD.
JACKSONVILLE, FL 32218

Susite, Apt. #, elc. Suite. Apt. #, efc. 01122008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Nurmber Applied For
oY FL 59-3393261 Not Applcabic
Zip Country Zip Country o - $8.75 Additional
Z222VE -DL{ va { 5. Certificate of Status Desired [l Foe Required
8. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GAY, HELEN M. =

Street Address (P.O. Box Numbert is Not Acceptable)

Cily

FL I Zip Code

the obligations of registered agent.

J-Rd-0§

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

SKGNATURE eruc'ﬂ /-Jﬂ&/

metﬂaﬂmdrmn&edwsnlﬂstumm. {NOTE: Regraiered Agont sgnature requared whitn remstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D [T Detete HTLE O change [ Addttion
NAME GAY,HELEN M NAME
STREET ADDAESS | 1972 VAN SICKLE ROAD STREET ADDRESS
Ciry-s1-2°P JACKSONVILLE, FL 32218 CITy-S1-2P
E T Detete THLE [JChange [T} Addftion
HANE RAME
STREET ADDRESS STREET ADOHESS
CITY-57-2P CAY-ST-2P
THLE [ Delete TITLE [ change ] Adcition
NAME NAME
STREET ADDHESS STREET ADDRESS.
CITY-S1-2P CiTY-§7-2P
WILE [ petete e [Jchange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giey-sT-ap CITy-S1-2P
TME [ oetete e [ change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-s1-29
TE {1 Delete TRLE {3 change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2P . CTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ <HNtler. 71 Lne,

fies: OF OFFICER OR

FIGHATURE AND TYFED OR

1-34-08 (9r4) 7;({5410.4




