2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000078500 -~ Apr 19,2007 08:00 AM
Secretary of State

1. Entity Name
LYDON DISTRIBUTING, INC.

Principal Placa of Business Mailing Address
5539 SILVER SPUR DR 5539 SILVER SPUR DR
HOLIDAY, FL 34690 . HOLIDAY, FL. 34690

S

02272007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ez ABIEAFo
53-3531123 ol Appicatis

o $8.75 Additional
Fea Raquired

5. Cerificate of Status Desired

6. Name and Addross of Current Registersd Agent

5539 SILVER SPUR RO, DO NOT WRITE
HOLIDAY, FL 34690 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing Its registered office or registarad agent, or both, in the State of Flonda, | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Sgnature, yped o printed rame of (egisiared agent and title i applicalie. {NGTE: Registered Agent sigrahure requined when reinstating) DATE
9. Eiection Campaign Financing $5.00 May Be
Afl:oll" ﬂ'f,ﬂ?%ﬁ-,"ﬁ.‘;‘ﬂ.ffff '}’g 50.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS |
TILE D
HAME LYDON, E JOSEPH

STREET ADDRESS | 5538 SILVER SPUR DR.
CivY-ST-Z9 HOLIDAY, FL. 34680

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TILE
RAME

sz DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
CIry-ST-2P

TIMLE
NAME

STRCET ADDRESS e e,
CITY-ST-2IP ' UDUUBU H 1 [

- (430,07 ~B0040-002 150, 00

NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁhng does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and pcou and that my signature shall have the same iagal effect as if made under cath: that | am an officer or director
of the corporation or the raceivar or trust & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an ayn a 58, with afl empowered.
‘/
SIGNATURE: o t/ -[5-07]

Daytime Phane #

‘m?lu/mmm n’ﬁmw BIGNG OFFICER OR DIRECTOR
v

%




