' FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 05,2006 8:00 am

DOCUMENT # K97505 ecretary of State
1. Entity Name 04-05-2006 90148 013 ***150.00
DANA DISTRIBUTORS, INC.
Principal Place of Businass Mailing Address
470 MACGREGOR ROAD 470 MACGREGOR ROAD
e R Hll‘lm |‘| ’lm '"l] |"l1 “m |m mul’l” |‘|HI’|” |’|H|’|“|I' [’ \m
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elo. 151 MOORE CR2ZE034 (10/05)
City & State City & State 4. FEI Number Applied For
59-2956095 Not Applicable
e Gouniry P Country 5. Certiticate of Staws Desired O gg'ggﬁ?:‘;‘iona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MILANOVICH, FRANCES T.
470 MAGREGbR ROE«DS Street Address (P.O. Box Number is Not Acceplable)
WINTER SPRINGS FL 32708 ro
City FL Zip Code

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

SIGNATURE
Signature, typed or ponled name of regislerad agent and Lile il apohcabte (NOTE Regislered Agenl signalure reaurnd when minstalingy DATE
; FILE NOW'" FEE lS 8 50.00 S . . )
B Tt 9. Election Campaign Financin R
£ - =" After'May 1, 2006 Fee Will Be'$550. oo paign Fnancing - $5.00 May Be

Trust Fund Contribution, A F
Make Check Payable to Flonda Department of: State » e ribution. ] dded to Feas

10. GFFICERS ANG DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 celete TILE [ change [ Addition
NAME MILANOVICH, ROBERT .. NAME

STREET ADDRESS [470 MAC GREGOR RDAD STREET ADGRESS

Cify-St-2IP WINTER SPRINGS FL 32708 CiTY-§T-2IP

TITLE STD O Delete e v /T / S TR Change [ Addition
HAME MILANGVICH, FRANCES T. HAME

STREET ADDRESS 1470 MAC GREGOR ROAD STREET ADDRESS

CiTY - 57-23 WINTER SPRINGS FL 32708 CIY-SF-71P

THLE 1 Delete TTLE [ Ghange [ Aadition
HAME : NAME

STREEY ADDRESS STREET ADDRESS

CITY-SE-2IP CIFY-ST-7IP

e . O Deete TITLE [Jchange ] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2p CITY-ST- 2P

TITLE 3 Delete TILE [J Crange [ Addition
NAME NAME

STREET ABDRESS STREET ADORESS

CITY-ST- 2P CITY-S1-2IP

TILE O Dalere TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the informalion supphed with this filing does not quality for the exemplions contained in Section 119, Florida Statuies. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal elfec! as if made under oath; thai | am an officer or director
of the corporation or the receiver or rustee empowered (o execuie this report as requtired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: Toanein P Fronces L milanovich 3 a3-D6  MO1-3X- M7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytmo Phone #




