~2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 Al
DOCUMENT # P97000073643 2N Secretary of State

1. Entity Name
DEBALL] DISTRIBUTING INCORPORATED

Principal Place of Busannss Mailling Ac;d;ess -
1580 MONICA 10Y (IR 1580 MONICA JOY CR
LONGWODD, FL 32779 LONGWDOD, FL 32779

=1 |G

04242007 No Chg-P CRZEC34 (11705}

DO NOT WRITE IN THIS SPACE e R

59-3477614 Mot Applicab#e
6 | . $8.75 Addltxona!
5. Certificate of Status Desired O Fee Required

ER

5. Name and Addross of Current Registered Agent ) ) o ' RS

1580 MONICA JOY CIROLE DO NOT WRITE
LONGWOOD, FL 32779 lN THIS SPACE

8. The zbove named entity submits Tis Statemént for the purpose of changing its registered office or registered agent. or Both, In the State of Florida. §am famifiar with, and accept

the ehiigations of reg!stered((g
SIGNATURE _ A o ﬂ ﬁ M

Sipalre, Hped of prived nams of regiiterad agent and tide If apiicatle ' NOTE: Registered Agent signature 'ré\i;?Femm relnstating) . DATE
FILE NOWIN FEE iS $150.00 9. Election Campaign Financing §_5_{}{} dy Be
After May 1, 2007 Fes will be $556.00 Trusi Fund Cantribution. U1 Addedto Fess
10, _ OFFICERS AND DIRECTORS 1
WHE P ’ i o '
Kase DEBALLI, CHRIS
SIREET ADDRESS § 1580 MONICA JOY CIR |
£iTY-ST-2P LONGWOOD, FL 32778 I
B ' . ' - ry UUUi TEARADY
HNAME .‘ ﬁ':,.‘ 10. E) ( -4 ‘tﬁ_g rTDS EE;’:}. QD
STREET ADDRESS
LITY-5T-29
YIE B
NAME

orsram DO NOT WRITE

— — IN THIS SPACE

NAME
STREET ADBRESS
CiTy-57-21p

BILE

NAKE

STREEY ADDRESS
GiTY- 5171

THLE

NAME

STRELY ADORESS
CiTy-87- 8P

12. | hereby certi Lhal the information suppned with this flin ng does not qualify for the exermpfions contained in Chapter 118, Florida Statutes. | further cgdlify that the information
Indicated on this report or supplemental report is true end goourate end that my sigraturs shall have the same fegal effect as i mads under oath; that | ar an officer or direstor
of the corpioration or the receiver or trustee empowered to execute this report as requiraC by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 #

changed, of ongn aﬁamiﬂ/ address, willy alf olher like empoweraed.
SIGNATURE: v L

SIGNATURE ARD TYPED OR PRINTED NAME OF & Fl R OR DIRECTOR ) Dats Teyime Phone #

= - - T i i A - ' B [ s T



