2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 11, 2006 8:00 am

DOCUMENT # P97000094095 / ecretary of State
1. Entity Name - 48 A .
JA-LU DISTRIBUTING COMPANY, INC. 5 2, 108 0 04-11-2006 90105 018 ***150.00

Co w1
Principal Place of Business Mailing Address
136 CANDACE DR 136 CANDACE DRIVE
MAITLAND, FL 32751 US MAITLAND, FL

. 02232006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE e Aoped For
‘ 59-3501323 Not Applicable

5. Certificate of Status Desired O gga;esq Ssg;tional

6. Name and Address of Current Reglstered Agent

138 CANDAGE DRWVE DO NOT WRITE
MATLARD. FL IN THIS SPACE
i

staterkant fod the pfipose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligati
4|Dbjo -

SIGNATURE

- _ Signature, typkd or printed name of registered agent and fitle if applicabla. (NOTE: Registerad Agent signature required when rgingtating) VoAt V

FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. -0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SHELTON, ANNA M

STREET ADDRESS | 136 CANDACE DRIVE
CITY-ST-7IP MAITLAND, FL

TILE 3]

NAME SHELTON, WILLARD L JR.
STREET ADDRESS { 136 CANDACE DRIVE
CITY-ST-2P MAITLAND, FL

TITLE D
NAME SHELTON, HARQLD E

STREET ADDRESS | 136 CANDACE DRIVE .
c?w-srA-z?: MAITLAND, FL DO NOT WR'TE

LI::IEE gH ELTON, MARCELLA | I N TH IS S PAC E

STREET ADDRESS | 136 CANDACE DRIVE
CITY-ST-2IP MAITLAND, FL.

TTLE .

NAME

STREET ADDRESS
CITY-ST-ZIP

oraw L = e
NAME B | -
STREET ADDRESS

CHTY-S7-ZiP

12. | hergby certify that theginformation supplied with
indicated on this reporfpr supplemeptal report is {
of the corporation or¥hgyeceiver q tee 4o
changed, or on an afedtiment with M & :

is filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
e and accurateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
brad b exepdte this report as required by Chapter 607, Florida Stdtutes; and that my name appears in Block 10 or Block 11 if

iy aII priike empowered.
Li{(al\o 6 Y311l

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




