2006 NOT-FOR-PROFIT CORPORATION

. ~ANNUAL REPORT

FILED

DOCUMENT # N03000001121

Jan 10, 2006 08:00 AM

1. Entity Name

Secretary of State
DISABILITY ALTERNATIVES, INC.

NI

Mamnﬁ Add;l;ssé QoM N
8199 TERR GREN OR M. APT {14
" SAINT PETERSBURG, FL 3370691054

Principal Place of Business

715 CENTRAL AVE
ST PETERSBURG, FL 33701 T

R IEAER A

01042006 No Chg-HP CR2E037 {11705}
DO NOT WRITE IN THIS SPACE PRIV AopE F
54-2103147 hot Applicable
$8.75 acditional

Fas Raguired

5. Certificate of Status Desired O

R 0 R LT I T8 SR NN - _

GERDES, CHARLES W ESQ
770 SECOND AVE S.
SAINT PETERSBURG, FL 337089

DO NOT WRITE
IN THIS SPACE

£. The above namad antily submits this state;nent ot the pus;mse of changing iis registerad office o5 regis.ie_rediégrze'n’z. of o, in the Sate of Rofdda. tam tarclliar w:&1 and accept
the chiigations of registered agent.

SIGNATURE . - . . X _ L
Sgriziuee, typad of praved e of registered ROEM and thie if apolicsble. INCIE. Repidersd) Agent roguxad wh DATE .
Filing Fea is $61.23 9. Election Campaign Financing $5.00 vay e
Due by May 1, 2006 Trost Fund Contribution. Added o Fees

10. QFFICERS ANDDIRECTORS . .. e -

TRE PD

NAME LONDON, PHIL

STREETADDRESS | 8199 TERR. GRD #0R. N #414

UTY-5I-ZP | SAINT PETERSBURG, FL 337091054 ) o

e vD

HANE LONDON, VICKE J

SIREETADDAESS | 8199 TERR. GRU#OR. N #414

ITY-ST-ZF | SAINT PETERSBURG, FL 337091054 .. e HOOOOS382037. .

— S /117 0e~80083-010 70,00

HAME SEKORA, MELANIE

STHEET ADDRESS | 16302 E COURSE DR

CiTY -57-2P TAMPA, FL 33524 L _ Do NgT W_RlTE

TRE D

| DERDES. GHARLES iIN THIS SPACE

STHEETAUDRESS | 770 2ND AVE §

oiY-SI-ZP | SAINT PETERSBURSG, FI. 33701

TILE b

NAME GREENE, MICHELE

STREETADDRESS | 240 MONTE CRISTU BLVD.

Cn-5-27 | SAINT PETERSBURG, FL 33715 . _ o

THE D B

NAME HERSHROWITZ, HAL

STREETADDRESS 1 17140 THIRD AVE &

U-5-27 | TIERRA VERDE, 33715 o .

12, | hereby certify that the information supplled with this fiing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | fusther certify that the information
inrdicated on this report or supplemental repart is tue and accurate and that my signahwe shiall have the same legal effect as if made under oath; that } am an officer or director
of the carparation or the [eceiver or fusige empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on en atigeimgn wih an ﬁr ress, with all ather fike empawered.

SIGNATURE:




