2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30,2008 08:00 AM

DOCUMENT #P94000073793 =~ - Secretary of State

1. Entity Name

DISTRIBUTORS OF AMERICA, INC.

Principal Place of Business Maiting Address
2121 MAIN ST. 2121 MAIN ST.
DUNEDIN, FL. 34698 DUNEDIN, FL 346598
04292008 No Chg-P CR2EQ0¥M (11/05)
DO NOT WRITE IN THIS SPACE Ry ForiedFor
65-0526312 Not Applicable

$875 Additional

5. Certificate of Status Desired Q/ Foe Required

6. Name and Address of Current Registered Agent

212 AN e M DO NOT WRITE
DUNEDIN, FL. 34698 lN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registersd agent, or both, m the State of Florida. | am familar with, and accept
the obligajgns of registered agent.

SIGNATUREL., faxtial gn ., %ﬂé’"&/ U}EIDS

nsfure. hyped or pravieo name ol IUU\LIQIBO"HQWI and ikl mﬁl}mole (NOTE: Regisiciog Agent signature required whan renslaling) bare
FILE NOWI!! FEE IS $150.00 9. Election Campan’gn financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TAILE D
NAME JACOBS, CHRISTINE M
SIREET ADORESS | 2121 MAIN ST
CITY-S§1-21P DUNEDIN, FL 34698 _ ,UDDD ;”35551‘3: o o
e 0527 08-300vE-007 158,70
NAME
STREET ADORESS
CIrY-S1-2IP
e
NAME

avsre DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
Ciy-S1-2p

TTLE

NAME

STREET ADDRESS
CTY-ST-2I0

TITLE

NAME

SEREET ADDRESS
Ciy-S1-2e

12. I heraby certify that the information supplied with this liling does not qualify for the exermplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signalura shall have the same legal eflect as it made under oath; that | am an ofhcer or director
of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapiler 607, Flarida Stalules: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:KCI;W‘&LL %J@@@Q'— HgloR  71a1-123-0%

NATURE AND TYPED OR PRINTED NAME OF SlGNMfFFIC‘R Of DIRECTOR Date Daytme Phona #

j——




