2008 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR) FILED

DOCUMENT # v4s070 Apl‘ 28, 2008 08:00 AV
1. Enfy Narma Secretary of State
STEERE DISTRIBUTING, INC.
'v-.. m. Lk R
Frincipal Place of Busingss katmg Acdress
12222 S.W. 16TH AVE, 12222 S.W. 16TH AVE. .
2. Principal Place of Busingss - Mo P.O. Box # 3. Mmling Adcrass
Suite, Apl. #, edc. Suile, &pt #, eic. 1st MOORE CR2E034 (10/07)
City & State . City & Siale 4. FE Number Apied For
59-3129900 Nl Apheabi
Z aUry kol Coantr . . i
n Couniry T niry 5. Certificate of Status Desirad O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
STEERE, HARRY G
Swreel Address (P.O. Box Number is Nol Azcaptabi
12222 S.W. 16TH AVE. 1998 7.0, Lo i piabie)
OCALA FL 34473
City FL. 213 Code
B. The aocve namedt enlity s.brmits this Statement for the pusaose of chang'ng ils reqisiared office or ren.stared agent, o 2o, in e Sate of Flonda | am tamiliar with, and accem
the ciligations of registerad agenrt
SIGNATURE
Sgncte, hped o St ean s i steed e Lawd Hte | plcase NOTE Fegriered AGEr Ty qiielarr rejues wien -orlale @b DnTE
. 1" . oL, .
' Aft r:'I\IQE Nowt EEE ISII$E;5° 00 o 9, Flericn Camoangn Frareny $5.00 May Be
‘_ er May 1, 2005 ee Will Be S550. 00 L Tsus: Fuod Cenvisution. O Added to Fees
=Make Check Payable 10 Florlda Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO GFFIGERS AND DIRECTORS (N 11
TITLE DPS 3 deete g [ Ctange (] Addrian
o Hﬂl‘n‘h‘n WIS
HARIE STEERE, HARRY G HAWE o {
. l"l'l"-' X 'ﬂ K iQ—- J"||"“ “_1 -
SIREET ADDRESS | 12222 S.W. 16TH AVE. STRHT ABIRFSS 0 1,3!_!. N
CITY-5T-210 OCALA FL 34473 Cry-G1- 2w
TITLL, O vt TITLE [ frarge (O Aduion
NeME HEAE
STREFT ADDRESS STRFFT ADDRFSS
CITY-31-717 CiTY-ST-21F
THLE [ Dasete TIMLE [J Crange  [1 Addition
NALE HAIA - - - - -
STREET ADDRESS STREET ADIRLSS
DT ST 217 CiTY-51-71P
INLL O Daete ML [ crange ] Asditon
HAME Nl
SIREET ADDRESS STRLET ADJKLSS
LY -S1-212 CITY-350- 210
(i3 [ petete L O crangs (] Additon
HAME HALAL
SIR:L) ADCRLES SHLET ADURLSS
ohyY-Sf- 7 Ciry-51-21P |
TTF O veale TILE O crangs 3 Aaditin !
NEME 1AM :
SIRZET ACDRISS SIREET ADORESS
Zy-sl-219 CIyY-31- 21
12. | heraby cestify that the intormalizn sunpled vath 1nis filing does not qualify for the exermntions comanad in Section 119, Flerida Statutes | further certly that the infarmation
lndwcatod on II'II'-; et or supplerncrtal repsitis (rie and soecurdlp ansa that my signeture snall have the same legal efteot as f made undar oath: that | am an othcer o director
¢t the corpuration or the raceiver ar tustee empoweredilo execule)ihis report zs requited By Chapier 807, Florida Swatutes: and *hat my narre appears In Block 12 or Block 11
if t‘ha";,o_., or on an atizehrfent wilh an address, with ither [ empowered.
SIGNATURE: . thanny 6. Steeue \f/llclu G2y §N-09
SIGNATURE AND TYPEQ OH PF‘INTE‘D NAME OF SIGNING OFFICER OH DIRECTOR [yeeme Faosre &




