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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000057326

1. Entity Name
PAUL RAGSDALE DISTRIBUTING, INC.

Principal Place of Business Mailing Address
10407 NW 48TH MANOR 10407 NW 48TH MANOR
CORAL SPRINGS, FL 33076 US CORAL SPRINGS, FL 33076 US
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5, Cerlificate of Status Desired O

$8.75 Additional
Fea Required

6 Name and Addross of Currunt Reglstorod Ageont

RAGSDALE, PAUL
10401 NW 48TH MANOR
CORAL SPRINGS, FL 33076
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8. The above namad entty submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. 1 am tamiliar with, and accept

the ohligations of registered agent.

SIGNATURE

Signaiura. lyped or printad name of regisisrad agent ano lile It sppiiceble (NOTE: Rngistersd Agani signature required when reinsiating)

"After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing
+ Added to Fees

10. OFFICERS AND DIRECTCRS I

L P

NAME RAGSDALE, PAUL

STREET ADDRESS 1 10401 NW 48TH MANOR
CiTY-ST-ZIP CORAL SPRINGS, FL 33076

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME
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12. | hereby certity that the information suppliod with this fifing does not qualify for the axempnons ccnlamed in Chapter 119, Flcnda Statutes I further certdy that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shail have the same legal effect as if made undar oath; that | am an officer or directar
. of tne corporatian or the receiver or trustea empowered 10 executa this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L6008 56844168

changed, or on an attachment wnlh an,address, with all other like empowered.

SIGNATURE: M[@,g /?Lo[ ﬂaqyo/ /("

BIGNATURE AND TYPV’R PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Cate Daytxre Phons »




