FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P97000089161 04-10-2006 90331 023 ***150.00
1. Entity Name
37 DISTRIBUTION CORPORATION
Principal Place of Business Mailing Address
11337 DISTRIBUTION AVENUE WEST 11337 DISTRIBUTION AVENUE WEST 5 0 0 l
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 04 54
T R AR AR ITHARIOR
Suits, Apt. #, etc. Suite, Apt. #, stc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-3472500 Not Applicable
ap County Zie Country 5. Centificale of Status Desired [ Eg;g Addional
6. Name and Addrass of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
GRAHAM, LEONARD F Chavles L, Moore

11337 DISTRIBUTION AVENUE W. Streat Sdgress (P.C. Box Eumb js Not Acceplglye)
JACKSONVILLE, FL 32255 ﬂ /él 77 l- Mo

Y Tacksenulle FL 1 ‘B 23

8. The above named entity submits this statement for the purpose ol changing its registered office or registere@fagent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. / f
sonature_ havles L. Moore /’A" 5

o 31 Maveh OC
Signatura, typed or printed name of reglisiered agent and ilile If applicable. {NOTE: Regisiered Agant s%natum quired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_QQ May Be
After May 1, 2006 Fee'will be $550.00 Teust Fund Contribution, a Added to Fees
- e
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE ‘D . O velete THTLE [ Change [} Addition
NAME GRAHAM, LEONARD F s NAME
SIREET ADORESS | 1337 DISTRIBUTION AVENUE WEST STREET ADDRESS
Cry-sr-zp JACKSONVILLE, FL 32256 CITY-ST-2P
TILE D [ Delete TIE [ Change  [J Addition
NAME MOORE, CHARLES L NAME
STREET ADDRESS | 2906 SCOTT MILL ROAD STREET ADDRESS
Chy-ST-2IP JACKSONVILLE, FL 32223 CITY-ST-7IP
TINE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CIY-§1-21p
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TILE O pelete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-21P

12. | bereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajkhave the glame legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or flustee empowered to executs this re| as required b , Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like em .

SIGNATURE: e 3/ Menwh 08 ﬁof:ﬂ 28§-0067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Oate




