FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P98000047442 Secretary of State
1. Entity Name 02-06-2006 90070 018 ***158.75
D & E DISTRIBUTING CO.
Principal Place of Business Mailing Address
1710 N 17 AVE 1710 N 17 AVE *
e T ”"Hll‘ lil‘l‘l"l”’"”‘ ||W||m Il”l |’|H ‘ll” qu |m||m||‘ ‘Hm
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & Slata 4, FEI Number Applied For

65-0838944 Not Applicable
e Country 2 Country 5. Certiticate of Status Desired fg;’; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name
DUGAN. RICH e Do) DRSNS
K o 1710 N ’17 AVE . Sueel Address (P.O. Box Number is Not Acceptable)}

#»* HOLLYWOOD FL 33020

-j' (210 M. 27 Qs
Lo C'“’Hot.x_qa,agf) FL Z'pg‘go?,o

s The above named entity submits this statement for the purpose of changing its registered office or reglslered agent. or both, in the State of Florida. 1 am familiar with, and accept

e cbligations of registered agent.
'%lGﬁAT_L'JRE M. M/\ ?{C‘ZS . 4 / 26 /C

Signature. lypen or praited l\a‘-‘r‘ ol regssterad agenl and ke it apohcanle {NOTE Regrsterea A;]e.".l sgnalune reared when soinstating) DATE

e Aﬁel:‘lt.lgy':o;\:)gé :EeEV:’?ﬂsézqsggﬂ 00 9. Election Campaign Financing $5.00 May Be
A ’ k - Trust Fund Caniribution. F
_Make Check Payable to Florida Department of State - rust Fund Goniributon. L] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE {JChange [ Addition

NAME DUGAN, RICH NAME

STREET ADORESS [1710 N 17 AVE STREET ADDAESS

CITY-ST-2IP HOLLYWOOD FL 33062 CITY-ST-21P

TITLE \' ’ O Delete TITLE ] Change ] Addttion

NAME EDWARDS, JIM HAME

STREET ADDRESS 446 S NEPTUNE DR STREET ADDAESS

CiTY-S7-2F SATELLITE BEACH FL 32937 Crry-ST1-2iP

TTLE [ pelete THLE Jcuange [ Addition
i Y7 S ~ T T NAME B } - - T T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cIry-s1-2p

TnE O pelete TiTLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P QIry- 5128

TILE 1 pelete TITLE [Tl Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

TITLE O petete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

12. | hereby certily thal the information supp! ied with this filing does not quality for the exemptions cemiained in Seclion 118, Florida Statutes. | further certify that the information
indicated on this report or supp! tal report is true and accurate and that my signature shall have the same legal efiect as i made under oath; that | am an officer or director
of the corporation or the receiver or ir 10 execute this report as required by Chapter 607, Florida Statutes: and Lhat my namé appears in Block 10 or Block 11

if changed, or on an altachment with a QS_V
“08v - -
SIGNATURE: __ A MY 1 / 2L ﬂ{' DG4 £y




