‘ - FILED

N Aug 31, 2007 8:00 am
200 PO NNUAL REPORT T o% Secretary of State

ale Datvlirme Py ¥

DOCUMENT # P97000047041 08-31-2007 90002 017 ***150.00
1. Enuty Mame .
BEHRS DISTRIBUTION, INC.
quivv>-
Principal Place of Business Maiing Address .
10335 BRYANT RD. 10335 BRYANT RD. ) -,
LITHIA, FL 33547 LITHIA, FL 33547 .
L Api #. efc. ite, AplL. #. elc
Sute. Apt #. e1c Sule, Ap 07202007  Chg-P CR2EG34 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3452517 Not Applicable
ntry Z Count
P Country ® unry 5. Cerlificale of Sialus Desired O $8.75 Aduitonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENHLE, STELLA -
773 W. LUMSDEN ROAD Streel Address (P.0. Box Numper is Not Acceplable)
BRANDON, FL 33511
City FL I Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Flarida. | am familiar with, and accept
the obligatons of registered agent.
SIGNATURE
Sogoatire. typedd or proto name ot reg sl agenl and L aonicably INOTE Baptennd Sgent sgdfalurs iedu s when snslabngh DATE
FILE NOWIII FEE IS $150.00 9. Elecuon Campagr Financig $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE STD O Dpelee TITLE [ change [ Aadition
HAME BEHR, TAMMY D MAME
SIREET ADDRESS | 124 THRASHER ROAD STREET &0DRESS
Gy ST 2P PLANT CITY, FL 33566 CITy ST 21#
TILE [ Delete L [J Change T Addition
NAME HAME
STREET ADDRESS SIALET ADDAESS
CIry-S1-2I° Cry-Sr1-7IP
1ITLE O pelete TIILE [ Change [ Addtion
HAME HAME
STREET ADDRESS STREET ADORESS
CIY ST e CIIY-51 ap -
TILE {1 Delete me 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY ST-2IF
TITLE ] Delese TLE [ Change  [1] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CiTy ST 21 J
e 0] Delete 1ME J Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY §7-ZiP CiTy ST ZiP
12. | hershy cortify that the infgrmation supplied with this filing does not qualify for the exemphions contained in Chapter 119, Flonda Siatutes. | further certify that the information
indicated on this repogOr Jupplermental repart 15 true and accurale and that my signalure shall nave the same legal effect as il made under oath, thal | am an olficer or director
of the corporation ar, r or trustee §mpowered o exacule this reporl as required by Chapter 807, Flonda Statutes: and that my name appears in Bleck 10 or Block 11 if
changed. or on an \
SIGNATURE &l&’) ! od




