2007 FOR PROFIT CORPORATION.

ANNUAL REPORT. (AR). .

DOCUMENT # K97505

1. Entity Name
DANA DISTRIBUTORS, INC.

FILED
Feb 26, 2007 08:00 AT
Secretary of State

Principal Place ol Business Mailing Address

470 MACGREGORROAD .. . 470 MACGREGOR ROAD

R e “"'Im I’l ‘lm ’lm I"” ||’|“W |’|” m" I’I”l[l” W’ lmr"’ ” m’

2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Addross .
Suile. Apl. #, olc. Suile, Apst, #, elc. 15t MOORE CR2E034 (10/05)
City & Stale City & Slato 4, FEI Numbar ~ Applied For

59 2956095 Not Applicable

Zip f:c‘n.mlry Zip -Coumry 5. Certificale of Status Desired O gg'gesqlﬁ:j;i"”a'

6. Name and Address ot Current Registerad Agent

7. Name and Address of New Registered Agent

Name

MILANOVICH, FRANCES T.
470 MAGREGOR ROAD

Sirest Address (P.O. Box Numbaer is Not Acceptable)

WINTER SPRINGS FL 32708

City

FL

Zip Code

8. Tho above named entily submils this stalemont for the purpese of changing its registered office or regislored agent, of both. in the Stato of Florida | am familiar with, and accopl

the obligations of registered agont.

SIGNATURE

Signaturg, lyped or prinied nama o registered agen! and tite  apphcable, (NOTE: Pegstercd Apent signsture requrad whan rainstanng |

DATE

.. 7 FILE NOWHI FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payabie.to Florida Department of State

9. Election Campaign Financing . $5.00 May Be

Trust Fund Contibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD [ Detene i [J Change [ Addilion
NAME MILANQVICH, ROBERT .. NAME
STREET ADDRESS | 470 MAC GREGOR ROAD STRLC] ADDRESS
_g]- WINTER SPRINGS F 708 5T
cIy-s1-2IP SPRINGS FL 32 CITY-S1-21P GRS
TME VTS O Delete TIILE TR BI04 T ! Adilion
AL MILANOVICH, FRANCES T. RANL (33/06./07-20047-012 178 0
SIREET ADDRESs | 470 MAC GREGOR ROAD : STRELT ADDRESS
CHTY-ST-7IP WINTER SPRINGS FL 32708 CIrY-sI1-2IP
TITLE I Delete Tme [ change [ Add:lion
NAME 3 _ . WONAME, . T . -
SIRLIL| ADDRESS SIRCFT ANDRESS
CITY-ST-2IP CITY-ST-71P
TTE 3 oelete ) (T [ change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CHY-SI-2IP CHY-S$1-ZIP
LE 7 Deteta T [Jchange [ Addilion
NAME NAME
SI8 ET ADDRESS SIRECT ADDRESS
CITY-51-71P CIY-SI- 21
THIF 1 pelete TNLE [ change (] Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CiY-s1-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with 1his filing dooas not qualify for tho oxamptions comained in Seclion 119, Flornida Statules | further cerlity hat the information
indicalod on this report or supplemental report is true and accurate and thal my signature shall have tho same legal offoct as if made under calh; that | am an officer of director
of the corporation or the receiver or trustee empowered o execule this reporl as required by Chapter 607, Florida Statules, and that my namo appears in Block 10 or Block 11

if changed, or on an atlachmenti with an address, with all clher ke empowered.

wol -

SIGNATURE: Mw) Trances L. LYW t\\:\h\'hc\n, 2.-2.{-07 337-2L47

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Data

Daylime Phong #




