2006 FOR PROFIT CORPORATION
... . ANNUAL REPORT (AR) FILED

DOCUMENT # P97000047041 Feb 01, 2006 08:00 AM
1. By Name Secretary of State
BEHRS DISTRIBUTION, INC,
Prinopal Place of Business R Ma\i'm‘g Address .
124 THRASHER ROAD 124 THRASHER RQAD :
I 2. Principal Place of Busingss - 71 3. Maikng Address =T
Suie. Apt. #, 8le, ’ Swte, Apl. #, eta. 15t MOORE CR2E(34 (10/05)
City & State Cily & Siate . 4. FEi Number Appfied For
‘ 59-3452517 R Kppllcable_
Zip Country @ Cauntry] 5. Ceriificate of Status Desired 1] $8'75 Additional
. Fee Reguired
6. Name and Addre%é of ¢ Cur?at Registered Agent : 7. Name and Address of New Registered Agent

MName

Eyg‘\tﬁ?’ lﬁﬁébﬂél\] ROAD Street Address (.0 Box Number is No! Acceptable)
BRANDON FL 33511 ' ' ‘ -

City ) FL J Z1p Coda
&. The above named entity submits this statement far the purpose of changing its registered 6fiice or registered agent, or both. in the State of Fiorida. 1am Jamillar with, and accept
tha obligations af registered agent, '

SIGNATURE : . _

AR, fvpedd o prked nacs of 1egeieeed agent and Wie  aopiguatie \WHE Regilored Agent sgnature miqurcd when misalicg) © DATE
W T s : . .
f FILE NOW'I‘ ::EE ’5_" 51 5&52‘5} . . 8, Election Campaign Financing $5.00 May Be

After May 1, 2006 Fea Will Be $550.90 ) j Trust Fund Contributon. [ Added to Fees
Make Check Payabie o Florlda Department of State
10. GFRCERS AND DIRECTORS R KR ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TE PO ' T O eee oLk IRRAL L TR R E cnage Aanes
aME 8EHR, DCNALD J HaE - e 100680003024 150,00
STREET ADRRCSS 1124 THRASHER ROAD STRFET ADDRESS
THY-ST-218 PLAMNT CITY FL 33586 CITY-$7- 7
e STD ) ' O Deiele Wie O Cange [ A,
HANC BEHR, TAMMY D MAME
STREET ADDRESS | 124 THRASHER ROAD STREET AGDRESS
CHY-ST-71P PLANT CITY FL 33568 Cy-51-7p
Mg T T " T . Corge . (8
NAME NAME
SYREET ADDRLSS STALL L ADDRESS
CiTY-57- 2P CIfY-5T- 2P
gk o (2 Deete L O1 Change £ A
NAME HANE
STREET ADDRESS STREET ADDRESS
CIrY-ST- 3P CATY-SF- 7P
e T T el W [l Change T Ad
NAME HAME,
STRELT ADDRESS STREST ADDRESS
CITY-5T 710 OITY -57- 2P
i - ) [ Delete e T) Chamge I A
NAME NANE
STREEY 400RESS STAEET MODAESS
CITY-5T- 7P £ITY-5T-20P

12, | herchy certly that the informaton Asuppized witn this iing does not guaiy for the exéﬁ'\ptions comained in Section 119, Florida Statutes. | furher certily that the :ihforrfwalfbn
incicated on this repen of supplemental repart is rue and accurate and that my signatwe shall have ihe same legal effec! as if made under oath, thai | am an officer of divect.
of the corporation of the receiver or lrustee empowered to execute this report as reguired by Chapier 807, Florida Stafutes: and that my name appears in Block 10 or Block 4

it changed, or an an aliachment withn address, with all other ke empowgred ' da f;
. [
SIGNATURE: Vi M_ /ébua_w Y Aepe y-Jo-cb 2sYors

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dite Daame Phana &



