e ==

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000094682

1. Entity Name

AROUND FLORIDA DISTRIBUTORS, INC.

Principal Place of Busingss

P.0. BOX 121700
CLERMONT, FL 34712

Mailing Address

P0. BOX 121700
CLERMONT, FL 34712

2. Principal Place of Business - No P.O. Box #

L7229 Taw Gewss La

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90141 011 ***150.00

AR T

03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Clermont FE 59-3605880 Not Applicabie
_Zé‘:"l 7 U Cct:"g Fa zp Coustry 5. Certificate of Status Desired O Ei.ggqtﬁdr:dmmal

8. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

MILANO, KATIE
837 8TH STREET
CLERMONT, FL 34711

e TEFFREY GrummerT

Strest Address (P.O. Box Number is Not Acceptable)
(¥ all ('TP

—
[]

rass Lgné&

~Clermont

S lerrmont

Zip Cod

FLV _3‘,;7//

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

H-26- 08

the cbligations of registered ag;t, .
SIGNATUREM
b-ﬂ

ure, typed or prinfed name of ragiatered sgent and tle f applhicable,

(NOTE: Registered Agom signatura required whan reinatatng}

DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [Jchange [ Addition
NAME - GRUMMERT, ANN M KAME
STREET ADORESS | P.O. BOX 121700 STREET AODRESS
Iy -57-2P CLERMONT, FL 34712 CITY-5T-2iP
TLE D [ Delete TLE - }2] Change (7 Addition
NAME GRUMMERT, WILLARD N NAME
STREET ADDRESS | P.OQ BOX 127100 STREET ADDRESS
CITy-$1-2P CLERMONT, FL 24712 CIrY-S1-10P
TITLE D 1 Delele ME V. F. ﬁ\ljhange [ Addition
NAME GRUMMERT, JEFF NaE Craum mert Jeff
STREET ADDRESS { 7517 BOUNTY AVE STREET ADORESS | ) {57 A F Tal &ress Lane
Cmy-sT-ZP | NORTH BAY VILLAGE, FL 33141 CITY-5T-ZiP Clev mond L L NIy
TITLE 3 petete TTLE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2P
TILE 3 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP Ly-S1-2IP
TITLE [ Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-T-21P

12. | hereby certify that the information supplied with this filing cioes not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered to execute this report as réquired by Chapter 607, Fiorida Statutes: and that my name appears in Bfock 10 ar Block 11 i

changed., or on an attachment with an address, with all other like empowerad.

SIGNATURE: -%r%éﬁnuﬁ%mh OR DR

0 -A9-A0rg 352 24581

Daytme Phong &




