2008 FOR PROFIT CORPORATION

FILED
Apr 14, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # V69443 ecretary of State
1. Eniity Name 04-14-2008 90030 014 ***158.75
MIKAN DISTRIBUTING, INC.
Principal Place of Business Mailing Address
2052 GUAVA DRIVE P.0. BOX 533 FUUD UL J
EDGEWATER, FL 32141 US EDGEWATER, FL 32132 US
e SR 00T E SR RN
Ol ARCHIE DR Fols AREHIE NZ :

Suite, Apt. 4, etc. Suite, Apt. #, efc. 04002008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For
Wew Smvanva  Braed AL phw SoeRpd BEgeH £ L 59-3142533 Not Applicabie
jg 1o J/ Cou:;ry s Zg 216 J/ Country . Certificate of Status Desirec B gg‘gfqlﬁf:;uma'

8. Name and Address of Current Registered Agent 7. Nam# and Addroas of New Registered Agent

N
"BROWN, MICHAEL J e 3-2,_9‘0,13- - s iiE — T - —— -

3708 S. ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

Folo AREHIE DR

Vg SMyRus JEsew FL |45y,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.
Y I1CHREL T Blowd -G08

Dteclarl [ Lo — Te, _

SIGNATURE
Signature, typed or prnted name dﬁl“ﬁod agenl and titte f applcable. (NOTE: Regisleted Agent signalure required when roinstating)

FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE VvSD D oelete TILE V3D 5 & (R Change [ Addition
AT
HAME BROWN, JOANNE C. NANE BRaw s T0° 2
STREET AD0RESS | 3708 S ATLANTIC AVE smecTamiss || Gac. ARCHIE D
ar-s-2p | NEW SMYRNA BEACH, FL 32168 ciry-ST-2P Wl SHiRwa BEucyw Fe 33/6 &
TMLE PTD 7 pelets TILE 7D BA.Change L] Addition
NAME BROWN, MICHAEL J. HAME pow’ Mpenskl T
STREET ADDRESS | 3708 S ATLANTIC AVE SRETADORESS | P ole A REWIE dz— J/
or-sT-zk | NEW SMYRNA BEACH, FL 32168 UY-S-F | AP Rt SRt BFFEH £t 32/4
TTLE [ belets TILE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TOTY-ST-1P -7 CITY-ST-21P ™
TITLE {7 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2P
mE [ Delete TITLE [Tchange [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-BP CITY-ST-2IP
THLE [ Detete TME [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer ar diregtor
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

(2640 P

changed, or on an attachment with an addre: jth 2l other like empowerad. [
smnmuneM o mrcunic gons Y908

f $§Y7-36
wamsmw NAME GF SIGNING OFFICER OR DIRECTOR Date

Derytrne Phore 4




