2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2008 8:00 am

DOCUMENT # V58895

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

Secretary of State

(03-18-2008 90011 010 ***150.00

Principal Place of Business

1175 FLORIDA CENTRAL PKIWY.
3402
LONGWOOD, FL 32750  US

Mailing Acdress

1175 FLORIDA CENTRAL PKWY.
3402
LONGWOOD, FL 32750  US

- 40047841

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MMl

AN

Suite, Apt. #, ¢lc. Suite, Apt. #, efc.

03052008 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
58-3138689 Not Applicable
Zi Countr Zi Count it
P Y P Ky 5. Certificate of Status Dasired O $8.75 Acditional
. Fee Required
_ ..6. Nama and Address of Currant Registered Agant 7. Namo and Address of New Reglstered Agent
Name

MANISCALCO, DOUGLAS

1315 S. INTERNATIONAL PKWY.
1101

Street Address {P.O. Box Number is Not Accepiable)

LAKE MARY, FL 32746

City

FL l Zip Code

8. The above named entity submits this siatement for the purpose 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 - !

Signatute, typad o Drinted name of regisieren agenl and title it applicable.

{NOTE: Reyistered Agenl signature raquired whan reinstating)

DATE

" 'FILE NOWII FEE IS $150.00

9. Election Carnpaign Financing

$5.00 May Be

Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0"  Addecto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ [P O Defete TTLE Prange [ Addiion
NAME ECKARD, STEVE NAME Ay
r s - ‘
SIREET ADDRESS | 1051 BENNET DR 121 gearess | 434 Woldunn Circle
CITY-ST-21P LONGWOOD, FL CITY-51-21P L“\(C_ Moary , BL. 327 A
¥
TITLE VP ] pesete (13 [ Change  [J Addition
NAME DOUGLAS, GRANT W, NAME
STREET ADDRESS | 8945 EL PASO DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-7ip
TME O Delete TTLE ] Change  [J Addition
HAME HANE
STREET ADDRESS STREET ADDAESS
cay-SI-2p CIY-ST-2IP
TILE ] Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TMLE [ Delete TILE [J change (7] Addition
NAME NAME :
SIREET ADDAESS STRECY ADDRESS
CITY-ST-21F Ciry-5i-21Ip e
WTE | O] Delete TIME {1 Change  -[] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2IP CIy-§7-2P

12. ! hereby certify that the information supplied with this fing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver ¢r frusiee empowered {0 execute this report as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address. with all other iike empowered.

SIGNATURE: w
SIGNATURE AND TYPED OR TED NAME OF SIGNING OFFICER OR Dl OR

g]\aJU‘& 4o —RIG LN\,

Daytime Phore ¥




