FILED

2008 FOR PROFIT CORPORATION Apl‘ 18, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P98000078500 Secretary of State

1. Enlity Nams
LYDON DISTRIBUTING, INC.

Principal Place of Businass Mailing Address
5539 SILVER SPUR DR 5539 SILVER SPUR DR
HOLIDAY, FI. 34690 HOLIDAY, FL 34690

RO AR EAR

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Aoples For

59-3531123 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstured Agent

5536 SILVER SPUR RO. DO NOT WRITE
HOLIDAY, FL 34690 IN THlS SPACE

8. The above named antity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the chligations of registared agent.

SIGNATURE

Swgnature, typed of printed name of registeredt agent and bt 1 appheabie. {NOTE- Regtared Agent sgnatures required when ranstatng) OATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, QFFICERS AND DIRECTORS ) [
TILE D
NAME LYDON, E JOSEPH

STREET ADDRESS | 5539 SILVER SPUR DR.
CITY-$T-2P HOLIDAY, FL 34690

TITLE =

[ e L
TN AT H = e 0
NAME . e A 0 e B
STREET ADORESS DE/01/0R-300R4-012 150, 00
CITy-51-ZP
TILE
NAME

Rt DO NOT WRITE

e IN THIS SPACE

KAME
STREET ADDRESS
CIFY-ST-2P

TINE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-21p

does not qualify for the examptions conlained in Chapter 119, Florida Statutes. | further cestify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certily that the information supplied with this i
indicated on this report or supplemental report is tre a
of the corporation or the receiver or truslee empoypr

har like ampowared.

changed, or on an attachment with an gddress,
SIGNATURE:Z / £, J0sePH LYbdsp) q'lll;og

LS Z A
sznﬂ'myn ED NAME OF OR DIRECTOR
J L




