. 2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Apr 10,2006 08:00 AM
i
|

DOCUMENT #P97000028326 Secretary of State

1. Entity Name
SEABOARD DISTRIBUTION, INC.

Piincipat Place of Business Mailing Addrass
2520 KNIGHTS STATION RD P.0. BOX 37583 !
LAKELANG, [L 33810 WS IACKSONVRLE, FL 32236-7589 1S

Fﬂlﬂlﬂﬂlﬂﬂﬂlﬂml!iﬁll&(lﬂlﬂlillmlﬂﬂlﬁﬂllli

03262008 ;Nﬂ Chg+ CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE v Ao Fo

59-3436391 Not Apphicatie
; $8.75 Additiona)
8. Cerificate of s,zarus Desied 1 Fou Rt

B. Name and Address of Cuwrrant Reglstarsd Agent ,
ROWLAND, DUANE D
86800 SUEMAC PLACE DO N‘OT WRITE
JACKSONVILLE, FL 32254 lN TH'S SPACE

8. The above named eniily submils this statement far te purpose af changing its reglstered affice or registeres agent. of both, in ihe Stale of Fiorida. 1am tamiliar with, and accept
the obfigations of regisiered agent.

SEEMATURE

Sigranue, typed of pnned GEmE of mpistored a(ent end 1 T epplicatis. {HOTE. Fagretored Apem Siprurs raqured whd rénsiating) ! DATE

!
FILE NOWI! FEE IS $150.00 %, Electlon Campaign Firancing 35_00 May Ba '
After May 1, 2006 Fae will be $550.00 Trust Fund Cortribution. I Added o Fens *
10, QFFICERS AND DIAECTOAS |
TE P
NAME MOSELEY, DALE

STREETADDRESS | 2520 KNIGHTS STATION RD
CTe-S7-20 LAKELARD, FL 33819

THE ST

NAMEC ROWLAND, TCUANE o

STREST ADDRESS | 6800 SUEMAC PLACE o005 134

T-S-2F | JACKSONVILLE, FL 32264 {42406~ 30018-014 153,710
TiLE co

HAME BECKER, JACK H

STETAIDAFSS | 6800 SUEMAC PLACE

CITY-53-77 JACKSONVILLE, FL 32254 . . DO NOT WRlTE
i :HOSELEY. DALE JR IN TH[S SPACE

HAME
STREELATGRESS | 2520 KNIGHTS STATION RD

CrY-ST-29 LAKELAND, FL 33817

TE

SR

STAEET ADDRESS

CITY-S7-29
TE

NAME ,
STRECY ADDAESS

Cav-s1-2

12. [ heeby certify that the informalion supplied with this fling does net quatily lor the exemptians contained in Chapter 119, Ficrica Siatules, | fusther cerlify that Ihe Information
indicated an this repart ar supplemental repoft s true and aceurale and that my signature shall have the same legal effect as if mede uader oath: (hat | am an officer or oirector
of the corporation or the receiver of usiee empawerad ta execute this report as requited by Chapter 807, Flonde Slatates; and that my neme appears in Block 10 ar Block 11 1f

clhianged, or an an attachment an adoress, wilh atl clher ke owered.
SIGNATURE: M M m{e,adﬁ«? ﬁ.@ L Pop-S24-388” |

TIGHATURE AND TYFED GOX PRINTED RAME OF J:GNING OFFICER Ot DIRECTOR Taytrnd Fiona £




