2008 FOR PROFIT CORPORATION

Fil =D

08SEP IS5 PM 1t V7
SEGne 1. STATE

. ANNUAL REPORT:- =
DOCUMENT # P97000028320
1. Entity Name
ESSEX DISTRIBUTING, INC.
Principal Place of Business Mailing Address .
317 E WASHINGTON ST 317 EWASHINGTON ST
SUMEE SUITEE
MINNEOLA, FL 34715 US MINNEOLA, FL 34715 US

TALLAH: 355 E- FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Maullng Address

Mﬂéﬁz.ﬂﬂdaew‘l

RGN TR

/6200 5 M) gt ACREEN ()5
Suile, Apt. #, elc. Suite, Apt. #, etc. 08042008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEi Number Applied For
Mo TVERDE, E L | Mo TVERDE Ko B 59-3433665 No: Appicabla
Zip z?[)7§é Cou_hrtrv‘ R leq'—lﬁtp Coumryﬁkc 5. Cerlificale of Status Desired O Eg';{’izf;;mna‘

~ B~ Name and Address of Current Registered Agent——

~ 7. Name and Address of New Registered Agent— ~—~ ————

KENNY, GARRY

“CAREY K enny

317 E WASHINGTON ST
SUITEE

Street Address (P.O. Box Number is Not Acceplable}

MINNEOLA, FL 34715

/(005 MaaniLig ((geck L

“ SN TVER DE

FL | 287956

8. The abaove named efitity] submits this statement for 1
tha obligations of r

urposa of ¢

ging its registered office or reqistered agem, or balh, in the State of Florida. | am familiar with, and accept

( G l0g

SIGNATURE
gnatwe. kped an prinled name oﬂ‘as'rmua&m and {e if wﬂME Reg /gem sipnaluls required when rainstatng) Dalt
FILE NOWIIl FEE IS $150.00 9 Election émpalgn Fma/cmg $5.90 mayBe | in accordance with s. 607.193(2)(b}. F.S., the
Due by September 12, 2008 Trust Fund Contribution, Addgd to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TiiLE é A Change [ Addition
NAME KENNY, GARRY A AWANY d—/p&e)”
STREET ADDRESS | 317 E WASHINGTON ST SWEELAODRESS, | /L iy & /WL GANOL IR CﬂEEk <
GFY $3 7P | MINNEOLA, FL 34715 oISt 7 MONT UL@C ¢ 24756
Hit D {0 pelete TIMLE AD O change [ Adcition
NAME KENNY, DEBORAH NAME JA/// ) c—
STREET ADDAESS | 317 E WASHINGTON ST SUITE STREET K0ORESS | 9 0 5-'(/ ”ML//"- ALlcek. Ln/
omvest-zP | MINNEOLA, FL 34715 oy ST-2P MONTVELNS) [~ FETS G
TiLE (3 Detete THLE [ change (] Additian
MAME— - - - ~ NAME e ——— " —a E.-'l“—l —
STREET ADDRESS STREET ADDRESS ngélﬁ!b‘a 591——1 ok
CITY-ST-2IF CITY-ST- 2P e ISU' UU
TITLE O pelete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(TY - ST-2P Y- S1- 209
TILE O pelete TIILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE U Delete TITLE [ Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 7P QTY-ST-2P

12. | heraby ceriily thal the information supplied with this filing does not qualily for the exemnptions cantained in Chapter 119, Flerida Statutes. | further cartily that the infermation

indicated on this report or supplemaptal report is true and accurate and 1

SIGNATURE:

my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
pon as required by Chapier 607, Florida Statutes: and thal my name appears in Block 10 or Block 11l

Lo HIHF D

AND TYPED OR PRINTE

AME o%ﬁsup& QFFICER OR DIRECTOR

Date Daytirng Phyria ¥

/

(



