“. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT # P98000087037

1. Entity Name

ACCORDE DISTRIBUTION {AMERICA), INC.

Principal Place of Business Mailing Address
725 NORTH A1A, UNIT E201 725 NORTH ATA, UNIT E207
IUPITER, FL 33477 IUPITER, FL 33477

DO NOT WRITE IN THIS SPACE

FILED

.~ " Apr 02,2007 08:00 AM

Secretary of State

I

01032007 Nc Chg-P CR2E034 (11/05)

4. FE! Number Applied For
£5-0875888 Not Applicatie

5. Certifi S . $8.75 Additional
Certificate of Status Desired [ Foe Required

8. Name and Address of Current Registerad Agent

CRAWFORD, JOHN
725 NCRTH A1A, UNIT E201
JUPITER, FL 33477

oy

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statep@nt 1gr tha purpgse of ghanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered, 4
) / 30 S0l
SIGNATURE
7 7

Fgnaturs. tyf odtftinied ndine ¥ rogistered dgont ahd e if ags . (NOTE: Regintored Agent Bigraiuine recuired whoen renstating)

DATE

i ; . TR AR
F I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be . }__ﬂ;}i]k;’r}_ﬂéﬂ‘;n?.guf__: g o
After *Eyu'l?‘z"OOT FEoo :ri?l I?g 2550.00 Trust Fund Gontribution. O Added to Fees 0400,/ 0 - 20006008 150, 00

10. QFFICERS AND DIRECTQRS |

e MR

NAWE MCINNES, 1AIN

STREEY ADDRESS | FENMEAD PROOK AVE, WARSASH
CITY-ST-2P HAMPSHIRE ENGLAND, 5038hn

TIHE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
Crry-sT-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADORESS
CITY-5T-2P

TNE

NAME

STREET ADDRESS
CITY.-ST-21P

DO NOT WRITE
IN THIS SPACE

ngitated on 1his rep0rt or sup
of the corperation or the reciver off

dflatfdport is rye and agcurate and th
changed., ar on an attachmént witt

SIGNATURE:

12. | heraby cenify that the informglion § Fhpljett with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shail have the same legal effect as if made under oath; that | am an officer or director
lacute this r ’ﬁ ort as required by Chapter 607, Forida Statutes: and that my name appears in 8Block 10 or Block 11 if

RiCHATURE AT TYPED OR PRINTED NARE DF SIGNING OFFICER OR INEECTOR

2. 30. 0] -r94%-

Cayten Prons & gC 9?




