. FILED
2007 FOR PROFIT CORPORATION - May 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000073793 05-14-2007 90074 050 ***158.75

1. Entity Name

DISTRIBUTORS OF AMERICA, INC.

Principal Place of Business Maiting Address
2119 MAIN 5T 2119 MAIN ST
DUNEDIN, FL 34698 DUNEDIN, FL 34698 -
S P T S R [ AMIEEA A
A Monn St ANl MainSt.

Suite, Apt. #, elc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06})

City & Smt_e City & State . 4. FEI Mumber Applied For
D\K\Q—Ol 0 N FL’ W N FL' 65-0526312 Not Applicabie

: ¥ : T .
'32’5‘ bqg Country @q m% Counuy 5. Certificate of Status Desirec B/ Eeae ggn':?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBS, CHRISTINE M :
2121 MAIN ST Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City FL Zip Code

8. The above named entity submits this statement Tor the purpose of changing its registered office or registered ageni, or both, in the State of Floriga. § am farmiliar with, and accept

the abligathpns of registered agen‘:. =
SIGNATURM M (%’) %CM L’//80107

Signalure, Iyped oF printed name of regrsiered u%m arp iitle  appiicable, (NOTE: Regstirad Agent Signatute required whkn iginslating DATE
FILE NOWIl! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [1  Addedto Fees
10. - L . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Jo = - 3 Delete TILE [ Change [ Addition
NAME 'JACOBS, CHRISTINEM ~ ' NAME
STREET ADDRESS | 2121 MAIN ST v STREET ADDAESS
CIFY-ST-ZP DUNEDIN, FL 34698 . : CITY-ST-2IP
TMLE - ' [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-S1-2IP CiTY-ST-ZIP
TITLE [ Delete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-21P CIfY-S1-2IP
TITLE [ petete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7P
TILE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS SPREET ADDRESS
CITY-5T-21P cIy-Si-21p
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-28 CIY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. ) further certify that the informaticn
indicated on this report or supplemental report is lrue and accurate and that my signature shall have Ihe same legal efiect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1001 Block 11
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:CIWML& Y. Qactd~ 4’35{}07 7137-133-005k

SIGMATURE AMD TYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR Dasytime Phone &




