2006 -FOR_-PROFIT CORPORATION___ FILED
ANNUAL REPORT (AR). . . Feb 17, 2006 8:00 am

DOCUMENT # P98000032925 Secretary of State
1. E N
iy Name 02-17-2006 90080 041 ***150.00
UNITED DISTRIBUTORS OF CAMDEN COUNTY INC
Principal Place of Business Maifing Address
4375 L0QUINA DR. O QU4 4375 LOQUINA DR, &0 R0/wgt
T e H“H"‘ H” |H|m ||M||m ““l II‘II mll lml m\l ““i |‘“I|l ]H“l
2. Prnncipal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 1st MOORE CR2EO34 (10,05)
Cily & State ) City & Stale 4. PEI Number Applied For
58-3505278 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desircd 0 ?eae;fq S?:;Honal
6. Name and Address of Current Registered Agent I - 7. Name and Address of New Registered Agent
L e e L I— e 1 Nama - N
e S = ; R e e R ——— == TS T T T TS [ i~
J iﬁf;@?‘_g’gl};ﬁiﬂgﬂ COG U//j# Street Address (F.O. Box Number is Not Accepiable) B
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agenl.

SIGNATURE

Sigaatute, IyDe OF panied narmee of regrsterad agent ana wic ) apbhcati (NOTE: Registered Agent smnature roguied when renstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11

HI PVYST [ telete TIE Clchange [ Addition
NAME IADANZA, TERRY NAME
SIALET ADORESS | 4375 LOQUINA DR. Co Yy STREET ADDRESS
Ciry-SI-7iP JACKSONVILLE BEACH FL 32250 ory-§1-z9
TIMLE D O petete TIILE [ Change  [] Addition
KAME |IADANZA, TERRY HAME
STREET ADDRESS | 4375 LOQUINA DR. CO&U 104 STHEET ADDRESS
CIY-51-24P JACKSONVILLE BEACH FL 32250 -y CIy-si-2p
— i — g — - - S PSR- - oo —— — e e e e on [ Ceonpe o Tlagdigen |
HAME HAME
STREET ADDRESS STALET ADDRESS
CITY-ST-7P CITY-ST-2F
TILE I pelete TLE ] Changa ] Additian
NAME HAME
STREET ADORESS : . STREET ADDRESS
CITY-§I-7tP CIFY-ST- 7P
TITLE ] Deletz TILE M change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oIry. SI-71P CITY-S1- 2
LE O pelete g [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ! CITY-ST-7P

12. | hereby certily thal the iniormalion supplied with this fiting does nol qualify for the exeniplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the recgver or trusieg empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Blaock 10 or Block 11
it changed. or on an atiachrphnt with an address. with ali other tike empowered.

SIGNATURE: Terry TAOANZH 2706 @S bPEYT6

E AND TYPECQ OR PRINTED NAME OF SE%ING OFFICER OR DIRECTOR Dane Daytp Phona #




