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1. Entity Name MR
LELADISTRIBUTORS, INC. =~ .

Lt v‘ ‘;,.;‘ ) ‘_v:- ’r ":»- vipt : ":‘ o - o ":::’
Principal Place of Business Mailing Address
1220 US HWY #1 1220 US HWY #1
STEK STEK

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

m o T - - -
' . B 1T, R i PN

A0 O R

-

NELSON, RICHARD C -
1220 US HWY#1 )
STEK

NORTH PALM BEACH, FL 33408

'
f

DO NOT WRITE - .

D TR . R L I '
oo A R
e T P SN 01022007 NoChg-P  CR2E034(11/05)
. _' DO NOT WRITE IN ‘THIS SPACE Ct " 4. FE) Number Applied For
o s m e o T 65-0310994 Not Applicable
‘ SRS "'::“ '. Co l” S o . 8. Certificate of Status Desired O ?g‘gesqlﬁf:;m"a'
6. Name and Addrass of Current Registered Agent R " P ot

“INTHIS SPACE ~

8. The abova namad 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

tha obligations of registered agant.

SIGNATURE

Signature, typea or prened name of ragysierad agent and Uis il applicabe

(NOTE: Regiaierad Agent s:gnaturs requiec when rainsiatng} DATE

#. Election Campaign Financing

FILE NOWIll FEE I8 $150.00 2
Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00
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Added to Feas

10. OFFICERS AND DIRECTORS ]
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NAME NELSON, C. RICHARD
STREET ADDRESS | 2025 LAPORTE DRIVE s
CITY-5T-2P
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12. | hereby cartify that the information supplied with this filing does net qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further Gertify that the infermation
indicated on this report or supplemental report is true and accurate and that my signeure shali have the same legal effsct es if made under oath; that | am sn officer or director
of tha corporaton or the recewver or trustas empowared to gxecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

e ampowered.

changed, or on an attach h dress, with all gie
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SIGNATURE AND TYPED GOR PWED NAME OF 83/QNING OFFICER ON DIRECTOR

Date Daytme Prone #




