2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P98000004707

1. Entlty Name
S & C DISTRIBUTOR, INC.

Apr 27,2007 08:00 AT
Secretary of State

Principal Ptace of Business

1549 SAN MARCO ROAD
MARCO 1SLAND, FL 34145

Mailing Address

1549 SAN MARCO ROAD
MARCQ ISLAND, FL 34145

DO NOT WRITE IN THIS SPACE

UL AR W

04162007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0805289 Not Applicable
. . $8.75 aqditional
8. Certificale of Status Desired O Fos Requined

8. Name and Address of Current Registered Agent

SOSA, ALBERTO
1549 SAN MARCO ROAD
MARCO ISLAND, FL 34145

DO NOT WRITE =
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reisteres office or replsterec agent, or both, In the State of Florida. | am familiar with. anc accept |

the obligations of registered agent.

i

SIGNATURE -0 y
. .Sma,maurndramdrogmodmmpsmiw.

(NOTE: Regesiarad AQent sgnature requred when renstang) DATE

*  FILE NOWII FEE IS $150.00

Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS |

TME P

HAME SOSA, ALBERTO G

STREET ADDRESS | 1548 SAN MARCO

CITY-ST-2P MARCO ISLAND, FL 34145

TE

RAME

STREET ADDAESS
Ciry-ST-2P

TITE

NAME

STREET ADDRESS
CiTY-§T-2P

TmE
NAME !
STREET ADDAESS
CITY-ST-2p /

TLE

HAME

STREET ADDRESS
CiTy-57-2P

TILE
NAME *
STREET ADDRESS '} ™+ ¢ 3307 7.
i o AT TR

L00000737182
0o1e-

D5/11707-80017-021 150,00

DO NOT WRITE
"IN THIS SPACE

12. | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information .
indicates on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
.« of the corporation of the receiver or trustee empowered 1o execute this report ag raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, ot oh an attachment with an agdress, with all other like empowered.

SIGNATURE: LS Benrv & . SoSos.

BIONATURE AND TYPED OR NAME OF BXMING OFFICER OR DIRECTOR

Ontn Daybrme Fhone #




