FILED
2 PO ANNUAL REPORT ' O Jul 17, 2006 8:00 am

DOCUMENT # S$34033 Secretary of State

1. Entity Name
PATRIOT DISTRIBUTING, INC. 07-17-2006 90136 031 #+1.30.00

Principal Place of Business Mailing Adgress
1838 PATTERSON AVE 1838 PATTERSON AVE VUummue
DELAND, FL 32724 DELAND, FL 32724
|
£ e v T O T
| 1730 Piffersan Ave 1730 Dittersan Ave
Suite, Apt. #, etc, Suite, Apt. #, ete. 07132006 Chg-F CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
. Fi DBLa.ﬂd Fi 59-3047902 Not Applicable
Zip ’ Country Country 5. Cerif { Status Desired O $8.75 Acgdional
32724 asﬂ 32,72% wA . Certilicate o s Desir Fee Requirad
6. Namo and Address of Current Registared Agont 7. Name and Address of New Registered Agent
Name

FORBES, SUZANNE

121 EXECUTIVE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114-1180

City FL I Zp Code

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

SIGNATURE
A, typed or printed neme of regrstened agent and itle d applicatie. (NOTE: Reg AQent s required Q! DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.183(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0O  Added to Fees corporation did not receive the prior notice
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRE P {J Detete TE [Jchange [ Addition
NAME LEONARD, EDWIN D. NAME
STREETADDRESS | 1838 PATTERSON AVE STREET ADDRESS
Ty -§7-zP DELAND, FL 32724 CITY-57-2P
TTLE v [ etere TME DOcnange [ Adgition
RAME LEONARD, CONNIE J. HAME
STREET ADDRESS | 1838 PATTERSON AVE STREET ADDRESS
G- gT-2P DELAND, FL 32724 CITY-5T.2°
e 3 Delets TmE [change [ Addition
RAME RAME
STREET ADDRESS STREFT ADDRESS
CTY-57-2P CITV-ST-2P
TILE 7 Delete TINLE [ change ({7 Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-3P CITY-57-2P
TILE O petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
ME O etese TITLE Clcaange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CY-ST-2P

12. | hereby certify thet the information supfflieg
indicated on this report or supplemenfal ref)
of the carparation of the :ecelver of hsted
changed, or on an attagh w :

SIGNATURE:

Qr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath: that | am an officer or girector

ute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

like empowered




