2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 02,2007 08:00 AM
DOCUMENT # P04000039726 Secretary of State

1. Entity Name
DISTRIBUTION ALTERNATIVES, INC.

Principal Place of Business ’ Mailing Address
9307 INDIGO ISLE COURT, UNIT 202 930 INDIGO ISLE COURT, UNIT 202
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

A

03152007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao T

11-3003621 Not Applicabie
5. Certificate of Status Desired [ gg;fq Sdr:d'“mﬂ'

8. Name and Address of Current Registered Agent

;S'EQ% ¥AﬁTmlL$§ATL%?RTH DO NOT WRITE
NAPLES FL 34103 IN THIS SPACE

8. The above named eniity submits this statement for the purpase 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

Signawra. typed or printad name of registersd agent and tte ¥ applicable. {NOTE: Regiztared AQent SIoNature nequined whn reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo W.T' Eeo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
E CEO
NAME WINSTON, LAWRENCE J e
STREET ADORESS | 9301 INDIGO ISLE CT. #202 L, oHRnognERtaRsy
crv-s-zP | BONITA SPRINGS, FL 34135 NG00 T-0000D- 0 TR0, G
THLE
NAME
STREET ADDRESS
CITY-ST-2IP
THLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-21P

TITLE

NAME

STREET ADDRESS
CiTy-s1-ap

TITE

NAME
STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information suppfied with this ﬂlirg; does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation o the receiver o trustee empowered to executs this report as required by Chapter 607, Florida Statutes; 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.

LAWRENCE J. T
SIGNATURE: ___ WINSTON vt 3//{:/07 236594247

SIGNATURE AND TYPED OR PRINTED NAME OF OFncEw DIRECTOR Daytima Phona #




