FILED

2006 FOR FROFIT CORFORATION Jan 30, 2006 8:00 am

DOCUMENT # P04000039726 Secretary of State
1. Entity Name 01-30-2006 90035 050 ***150.00
DISTRIBUTION ALTERNATIVES, INC.
Principal Place of Business Mailing Address . e
9301 INDIGO ISLE COURT, UNIT 202 9301 INDIGO ISLE COURT, UNIT 202
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
i

2. Principal Place of Businass 3. Mailing Address ‘ '!

Suite, Apt. #, efc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

11-3003621 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘zsq:i‘f:dm"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
harles M. Kelly, Jr.,
KELLY, CHARLES M CPA . Rt 1. Kelly
2640 GOLDEN GATE PKWY reet Addrass (710- B0 2390 Tamiami Trall North
NAPLES, FL 34105 Suite 204
! Naples, FL 34103
City L [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar with, and accept

the obligations of registered agent
Chartes M. Kelly, Jr., P.A. 23 January 2006

SIGNATURE
Signonure, typed o primed nama o ragusterad agen! and tite 1 apphicabile. {NOTE Regnstared Agent Snature requIned when reinciating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  Added o Feas

. 40, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

- TITLE CEO O Delete TILE T Change [ Addition
NAME WINSTON, LAWRENCE J NAME
STREET ADDAESS | §301 INDIGO ISLE CT. #202 $TREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS, FL 34135 CITY-51-2iP
TMLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-21P L CITY-8T-2IP
e ) O Delete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
Time {J Delete TTLE [JIchange [ Addition
NAME NAME
STREET ADDRESS . STREET AQDRESS
CITY-5T-ZIP CITY-51-2P
TME O oelete TITLE Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T.2i9 CITY-ST-20P
g O owlete TMLE [Jctange  [Z] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sems legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address. with all other lika empowered.
- LAWRENCE J. WINSTON . .
SIGNATURE: /2 W - YA rord 235 55PF22Y

VSIGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




