2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR]) _ Apr 11,2008 8:00 am

DOCUMENT # P98000087037 ecretary of State
1. Entity Name
H ame 04-11-2008 90044 036 ***150.00
ACCORDE DISTRIBUTION (AMERICA), INC.
Priricipal Place of Business Mailing Address
725 NORTH A1A, UNIT E201 725 NORTH A1A, UNIT E201 '
T T Hll“m”l mll ||“| |I“| ll”“lm ||‘|I ||Hl |||H mll "m ‘II‘"’ |l lm
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, alc 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEi Number .\ _|PppiedFor
_ —_ - : 65-0875888 Not Applicable
2 Couniry o Couniry 5. Certificate of Status Desired (] ?i'ggqgﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e -
CRAWFORD, JOHN ____ oM cheid f ot
725 NORTH A1A, UNIT E201 £42 &> e O e A I R s &
JUPITER FL 33477 e NoLTE: =2
Cit e Zip Code
N /o7 FL |25 2>

8. The above named erbly submite this statement for the purpose of changing its registared office or registered agent, or cotn, in the Siate of Florida. | am tamiliar with. and accept

the obligations of registered agent, /
SIGNATURE // M = /5 5‘% g -

Sgnalure, typed o %od nens Ot regeticeed anerl el ke | arpicanio. NOTE Fegisrrag AZor stnnlant requinas wiel rertilng: C oAt *©

9. Election Campaign Financing $5.00 May Be
Trust Fund Cenribution. [0 Added ta Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{3 beete i JChange [ Aadition
ANEME MCINNES, IAIN HAME
STRZET ADDRESS | FENMEAD PROQK AVE, WARSASH STREET ADORESS
G1v-sT# | HAMPSHIRE, ENGLAND 50-33hn Cary-ST-21p
THE ’  peete e . Ochange [ Aadition
AAME MAMAE E
STREET ADDRESS STREFT ADDRFSS
CITY-51-217 . CITY-ST-2IP
e 5 Desete TILE O Change T Addinon
MAME HAME
STREETADDRESS | — STREET ADDRESS - - - T —
GITY-57-71P CITY-5T-2P
| [ peiete TITLE [JChange [ Addition
NERE HAME
STRZET ADGRESS STAEET ADDRESS
QITY-SE-2P CITY-5T-2P
L O peice mLE [JChange  [] Addition
NEME NAME
STREET ADDRESS SIREET ADDAESS
Iy -ST- 208 CIrY-S1- 2
TR - - ' O pelste TmLE [JChange [T Aadition
NAME HEKE
STREET ADDRESS STAEET ADDRESS
oITY-ST-21P A CITY-51-2IP

12. | hereby certily that the intormaticy <

=g with mis filing does nct qualify for the exemctions contained in Section 119, Flerida Staiutes. 1 further certify that the intarmation
indicated on this report or supplefn

fis true and accurate ana that my signaiure shall have the same legal enec: as il made under oath; that | am an officer or direciur
ot the corporation of the receivelh gverec)to executs this report as required by Chapier 807. Flarida States: and that miy name 2ppears in Block 12 or Block 11

if changed, or on an attachpnep Eil otherdiky empowered.
/-—’
SIGNATURE: % ///’V o7 wvss 220 08

/. SIGNATURE MG TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIMECTOR Lo Dy Frore &




