FILED

Apr 16,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

- _ o 2% e
DOCUMENT # P39000094682 04-16-2007 90069 037 150.00
1. Entity Name
ARCUND FLORIDA DISTRIBUTORS, INC.
TUUVrE ™ - -
Principal Ptace of Business Maiting Address ) ’
P.0. BOX 121700 P.0. BOX 121700 o S
CLERMONT, FL 34712 CLERMONT, FL 34712
PR [ e ICRERRTACAIAA R IR
Suite, Apt. #, atc. Suite, Apt. #, sic. 03302007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3605880 Not Applicabla
Zip Couniry Ziv Country 5. Certificate of Status Desired O ?8'75 ‘Dfddi“"”a'
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Narme 4 " S
GRUMMERT, ANN ot ¢ AAY Land
16729 TALL GRASS LANE Slreat Address (P.O. Box Number is Nol Acceptable)
CLERMONT, FL 34711 -
, 3] 8t Slreet
City Zip Goda
i Clermont FL |28 (|

B. The above namad entity submits this statement for the purposea ol changing its registared office or registered agent, or bath, in the Slate of Rorida. | am familiar with, and accept

the cbligations of jegistered agent.
SIGNATURE OKOi,L,Q MMO 3/ 3Dm!E O -7

Sngmlwe.\wed or priniad name of registered agent and litle i apphcable, (NOTE: Registered Agent signature requiretd when reinsiating)
FILE NOWIl! FEE IS $150.00 . Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change  [J Addition
NAME GRUMMERT, ANN M NAME
STREET ADDRESS | P.O. BOX 121700 STREET ADDAESS
CHY-ST-21P CLERMONT, FL 34712 CiTy-§T-21P N
TITLE D [ Delete TTLE .D [ Change %ﬁdaition
N GRUMMERT, WILLARD N e JerE Grumperdt
STREET ADDRESS | PO BOX 127100 STREET ADDRESS ‘)Sl W 'P U-Q .
Grv-sze | CLERMONT, FL 34712 avste | N prd e Tul liege F1 3314l
T ] neiee TeE oot ST Oeomnge  COlasiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-21P CITY-s1-2
TITLE O elete TILE [Jchange [ Addilion
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
e L] Delete TIiLE [ change L[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE [ Delste TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21p

12. | hereby certify that the information supptiad with this filing does not qualify for the examptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachiment with an addrass, with all other like empowered. .

@saH Y3 -
2y
T

SIGNATURE: _(Dze I nsmarant fna M Gyumm et mfz/-/Q"W Y]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrrez Phone #




