2007 FOR PROFIT CORPORATION_ .
ANNUAL REPORT (AR) FILED

DOCUMENT # V45070 Apr 25,2007 08:00 A
- Ty Name Secretary of State
STEERE DISTRIBUTING, INC. l'y
Principal Placc of Busingss Mailing Address
12222 SW. 16TH AVE. 12222 SW. 16TH AVE.
- i

2. Principal Placo of Business - No P.O. Box # 3. Maling Addross

Suito, Apl. #. ctc. Suile, ADL #, elc. 1st MOORE CR2E034 (10105)

City & Slate Cily & Slale 4, FEI Number 59-3129900 Applied For

Nol Applicable
Zip Country e Country 5. Ceriilicate of Status Dosired 0. $8..'75 Additmnal -
Fee Required
6. Name and Address ot Current Reglsterad Agant 7. Name and Address ot New Registered Agent

Mamao

STEERE, HARRY G .
12222 SW 16TH AVE. Sireet Address (P.O Box Number is Not Acceplakle)

OCALA FL 34473

’

City FL Zip Code

8. The abovo named enlity submils Lhis statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accopt
the abligations of regisicred agent.

SIGNATURE

Sqgnaturg, yped or printet name of registered agant and Wl ¢ apphcable {NOTE Regstered Agent sgjnature rogured when rgnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloclion Campaign Financing $5.00 May Be
Trust Fund Conlribution .. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 DPS O polete Ttk O change  J Addilion
NAME STEERE, HARRY G NAML.
SITLT ADPRFSS | 12222 S.W. 16TH AVE. SIREL T ADDRSS |_f|]ﬂ[llll‘l?q ETRI
LI 2, "
chy-si-zp | OCALA FL 34473 CIry-5T- 71 05/09/07-5001 7-016 150,00
T O poiese nmy [ change [ Additon
NAMI NAML.
SIFETT ADDRESS STREL T ADDRI 53
CIY-§1-21P CINY-$1-A1
A O pelee it T change ] Addinon
NAMI HAMI
SILI ADDHLSS . SIMEL ADDRY 55 i
CIY- ST/ CHY-$1- 710
i 3 Delele T ' {1 cChange [ Aadilion
NARI NAMI
SIREET ADDI S5 SN T ADDAY S5 :
CIy-51-/p CIY - $1-71P
nnr 1 Detete 1 [ change [ Addition
NAME . NAMI
SIME | ADDYESS ST T ADITUSS '
clry-s1-2m CIY-S1- 21
nnr O Delete nne, . [ Change [ Adaibon
NAME NAMI o .
SIRELT ANDHI 8% STRET ADDI 88
cy-s1-21p CITY-51-71p

12, { hereby carlily that the information supplied with this filkng does not qualify for the exemplions conlained in Seclion 119, Florida Sialutes. ! further certify that the information
indicated on this report or supplemental raport is rue and accurate and thal my signature shall have tho same legal effocl as if mada under oath: that | am an officer or director
of the corporation or tho receiver or rustee empoweiad 1o exacule this report as required by Chapter 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
il changod, or on an at@chment with an adgrass, wifall other like empowered.

SIGNATURE: Homg, € Steue dhylon Geyws s

[
SIGNATURE AND w‘eu OR PRINTED NAME OF SIGNING OFFICER OR DmEctq Daytime Phone 4




