: FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P98000076791 05-01-2008 90217 033 ***150.00

1. Entity Name

S & D DISTRIBUTORS OF BROWARD INC.

Principal Place of Business Mailing Address

DENNIS WILBURN DENNIS WILBURN

676 W PROSPECT RD 676 W PROSPECT RD

FORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US

e RRREAT ORI AR IR
Suite, Apt. #, stc. Suite, Apt. #, etc 04032008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For

65-0862267 Not Applicable
Zip Country zip Country 5. Ceificate of Status Desired | ?i‘g;ﬁf;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

WILBURN, DENNIS
676 W PROSPECT RD Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309

City FL I Zip Code

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

SIGNATURE
Sigreiure, typord OF printed nahg of regrstered agent and litke il applicable {NOTE: Regisiated Agenl Signalure (UINes when reinstating) + DATE
FILE NOWIIL FEE IS $150.00 9., Election Campaign Financing . $5.00 MayBe ‘ R
After May 1, 2008 Feé will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IM 11
TILE PD: O neete TILE [CJchange [ Addition
NAME WILBURN, DENNIS NAME
SIREET ADDRESS | 676 W PROSPECT RD STREET ADDRESS
CITY-S1-ZIP FORT LAUDERDALE, FL 33309 Cry-$1-21P
TILE ] Detete TITLE [ change  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 2P CiTY-ST-2IP
TILE 1 Delete 1MLE { Change ] Addition
NAME _ NAME -— . T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 71 veiete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-$1-7IP CITy-ST-21P
e O elete TILE - [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
1ITLE [ Delete THLE [ crange 7] Agditian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. t further certily that the information
indicated on this repor or supplemental repart is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or diregror
of the corporation or the receiver or iruglee empowered (o execule [hig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an & i S5, Wi Ke empowered,

SIGNATURE:

4P4log _(954)79k-2 547

‘SyURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” wfiime Phonc #




