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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000076364

1. Entity Name

4.J.C. DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
8 LAKE ISLE waY - B LAKE ISLE WAY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL. 32174

FILED
Apr 12,2007 08:00 Al
Secretary of State

LR

©0 " 03122007 NoChgP  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

65-0944076 Not Applicable

El Number Applied For

§. Certificate ol Status Desired

O 53.75 Additional

Fee Required

T L RN

6. Name and Addross of Current Registered Agent

ORMOND BEACH, FL 32174
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i} an address, with all other like empowsarad,
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indicated on this repall or supplemental report is trua and accurale and that my signature shall have the same legat effect as if made under cath; that | am an olficer or director
trustse empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

apter 119, Florida Statutas. | further certily that the information
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RE ANMPRINIED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Cayuma Phone #




