2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000086643 -~

1. Entity Nama
OH DISTRIBUTORS, INC.

FILED
Mar 20, 2008 08:00 A
Secretary of State

Principal Place of Business

722 PARK AVENUE
YOUNGSVILLE, NC 27596

Mailing Address

790 PERSHING ROAD

us RALEIGH, NC 27608  US

IRGALAR B REARTIR

03052008 No Chg-P CR2EQ34 (11/05)
4. FEI Numbar Applied For
TR ;5 P w,’ 65-0653605 Not Applicable
el " | $8.75 Additional
ot i 5. Cetificata of Status Desirad O Fee Required
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6. Nama and Addrass of Current Reglstarad Agant B 1‘* i

NATICNAL CORPORATE RESEARCH LTD INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301
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8. The abcve named entity submits this statemant for the purpose of changing its registerad offlce or reglstered agenl‘ or bolh. in lha Siata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaiure, Typed of printed nama ol 1 agent snd tile it kcabk

{NOTE. Ragistarad Ageni signature requead whan reinstaing)

DATE

8. Elsction Campaign Financing

FILE NOWIl! FEE IS $150.00 ot
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

[

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

P

CONWAY, JERRY
780 PERSHING ROAD
RALEIGH, NC 27608

TIME

NAME

STREET ADDRESS
CiTy-s1-2P

VP

CONWAY, STEVE
790 PERSHING RD
RALEIGH, NC 27608

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME o
STREET ADDRESS
CITY-ST1-2IP
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12. | hareby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statules I further cartlfy that the nnlormanon
indicated on this report or supplemental raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

changed, or on an attachmant with an a. r like empowered.

SIGNATURE:

SIGMTURWPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR

AN




