FILED

2007 FOR PROFIT :Egrg;‘qrnﬂ‘noh Secretary of State

DOCUMENT # V58895 03-27-2007 90011 039 ***150.00

1. Enlity Name
DISTRIBUTORS' SOURCE OF FLORIDA, INC.

Principal Place af Businoss Mailing Address : | 00 425 bé

Mar 27,2007 8:00 am

1051 BENNETT DRVE 121 1051 BENNETT DRIVE 121
LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US
R e N LA R AE IR AR
WIS ELorde Cemdre® Pxwy | 1175 Flords Conbecl Ppuwy
S““i’f""':'__‘;“" ' S““"s"‘q":b";" J 03072007  ChgP CR2E034 (12/06)
City & Stale - Cily & State 4. FE} Number Applied For
Lo AL (7] gaé g P Qn( wyo é cL. 58-3138689 Not Applicablc
Z{,l_’ $0 Co&u% n 3 23160 Caﬂlgv n 5. Certficate of S1alus Desired || 32'22]3‘:’:;‘“’“'
6. Name and Addrass of Current Reglstorad Agent 7. Name and Address of New Registersd Agent
Name
MANISCALCO, DOUGLAS MaNISCALSS , Doutias
Sucel ress (P.O. is Nol Ac
SR e S e W T
“wlake maey FL | %%

B. Tho abovo named enily submits this statcment for the purpose of changing i1s regusierod office of egisterad agent. or both, infihe Stale of Florida. | am familiar with, and accopt
the obligations sigred agenl.

. : o
SIGNATURE il DoucLas marsscaccs 3-7-07
Sgw-n.lyﬂcmcmvl o e P mw (HOTF, Fageyipgg Agec; pghalare ‘scused when rqwgiaing) DATL
FILE NOWII FEE I3 $150.00 9. Eection Campalgn Financing $5.00 may 8o
After May 1, 2007 Feo will he $530.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ Detee e O3 Crarge ] Adctiion
NAME ECKARD, STEVE HAME
SIREET ADORESS | 1051 BENNET DR 121 STREET ADDRESS
Loy-51-29 LONGWOOD, FL. cv-sr-ae
THLE VP 0 pewie Wik CI'crange. . [ Aadition |
HAME DCOUGLAS, GRANT W. NAME
STREET ADDRESS | 8545 EL PASO DR STREET ADDRESS
Ty 511 LAKE WORTH, FL 33467 CITY-SF-2IP
1ILE O pstete TIRE O Crarge  [J Aggition
NAME 3
SFAELF ADDRESS SIREET ADDRESS
GRY-51-2P Ciry-S1- P
e 3 Detere e O Crange [ Aozion
NAME . . ML
SIREET ADDRESS SIREE( ADQRESS
CIry-51-29 Cliv-53.2p
TIRE O pewcte fine [ Change [ Adition
RAME NAME
STREET ADDRESS STREE! ADDRESS
CRY-§1.7P cir-si-ae
e O Detete niLE Ocrenge [ Adcilion
HAME NAME
STREET ADDRESS STREET ADDRESS
chY-S1- 2P CIry-51-2F

12. | hereby ceruly that the iniormation supnlncd with this filing g does nol qualily for the exemptions comained in Chaptar 119, Florida Stalutes. | further cestity that tho information
indicaled on 1his 7eport o1 supplemental report is true and accwale and that my signalure shall have tha same legal etiect as it made under gath; that | am an officer of direcion
of the CofpEralion Or e ;CCaiver Of LUSIEE empowsr o< 10 xocute Ihis report 85 roquired by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 114
changed, of on an altachment with an gadress, with all other Iike empowered.

smnmmm 3/4/6" L0 R34k

SIGNATURE AND TYPED QR PRINTED NAME OF BXENING OFFICER OR ICTOR Cain Deytite Prone ¢




