FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

PSENEMENT #547732 04-02-2008 90021 038 ***150.00

FLORIDA DISTRIBUTION CENTER OF SEBRING, INC.

Principal Place of Busingss Mailing Address

4916 CRICKET DR 4916 CRICKET DR

SEBRING, fL 33870 SEBRING, FL 33870

T P B[ A0 Ot A
Suite, Apl. #. elc. Suite. Apl. #. eic. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number 7 Applied For

52-3068067 MNat Applicable

Zip Countey Zip Counatry 5. Cenrificate of Status Desired [ ?i-gilﬁfe‘g“ma'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

wOQOD, JAMES B.
4916 CRICKET DR Street Address (P.O. Box Number is Mot Acceptabie)

SEBRING, FL 33870

City FL l Zip Code

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

SIGNATURE
Signalyre, typed o panted ndme of registered anent and tle d apphcabie. (NOQTE: Femisierad AQent signature regquired when renystaling DATE
FILE NOWI!I FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fung Contribution. [0 AcddedtoFees
10.. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Deiete 1iLE [Jchange  [3 Additica
NAME WwWOQOD, JAMES B NAME
SIREET ADDRESS | 4918 CRICKET DR SIREET ADORESS
CY-51-2P SEBRING, FL CITY-$7-2IP
PLE . D {3 Datete PiILE [ change [ Aadition
MAME WOQD, DOROTHY ANN HAME
STREET ADRESS | 4916 CRICKET DR SIREET ADDRESS
Cilr-51-2 SEBRING, FL CITY-ST-2IP
T O vetate THeE Ocrange [ Acdition
NAME NAME - ’ T -
SIAEET ADDRESS STREET ADDRESS
Gy -Si-21F CITY - 8T-21P
s O Detete nite ) [ Change  [] Adduicn
NAME NAME
STHEE] ADDRESS STREEF ADCHESS
CIY-5T-21P CITY -S5-21P
nite O pelee filLE Ochange [ Additin
HAME HAME
SIREET ADDIESS STREET ADDRESS
CIY-51-2P CITY-51-21P
e 1 pelere TILE [Ochange [ Additien
HAME NAME
SIHEES AUDHESS L STREET ADDAESS
Y -8E-2P LTy -ST-21P

12. | heraby coanily that the information supplies wih 1his [ling does nat qualily for the exemplions contained in Chapter 119, Florida Statutes. | {urther certily that the infarmation
indicated on this report or supplemental reporl is lrue and accurale and that my signature shelf nave the same legal elfect as it made under oath; Ihat t am an oflicer or director
of the corporalion of Ihe reCeiver or lrusiee empowered 10 Bxacute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Black 10 ar Block 11 if
changed, or on an attachme[ﬂ-with an addregs. with alf ather like empowerad.

SIGNATURE: __ ./

Tsicuature ano TYPED OR PWED MAME OF SIGNING OFFIGER OR DIRECTOR Daw Datemm Prony #




