2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1’,-—.

DOCUMENT # 606442 =
1. Entity Name F E LU !
DIRECT MARKETING SERVICES, INC. OF LUTZ FL.
Principal Place of Business Mailing Address
3959 VAN DYKE ROAD, #183 3959 VAN DYKE ROAD, #183 SECRETARY OF STATL
LUTZ FL 33558 LUTZ FL 33558 Hll”l |m|i| "“ ‘ m‘ ilunm lIl’
2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. #, elc. REINSMEM ENIEO"M @4 7 ;

City & State City & State 4. FEl Number Applied For

59-1875468 Not Applicable
Z C i - i
P ountry o Louniry 5. Certificate of Status Desired | gi'gfqﬁf;}"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLY, JAMES J
1513 WATEHWOOD DR. Street Address (P.O. Box Number is Not Acceptable}
LUTZ FL 33559

City FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its regisiered office or registerea agent. or botn, in the Stale of Florida. | am familiar with, and accept
e obligations of regisiered agent.

SIGNATURE

Signalure, typed

ted ke gf 1egstered aganl led iF 3R HICRDIE (NOTE Reqsteneg Agent sgnatune renuire when remsalng) [ATE

S.607.183(2)(b), F.5., allows for the waiver of the $400.00
late tee. By checking this box, the corporation cerlifies it
didt not receive prior notice. Fee 1o fite is $150.00.

9. Election Campaign Financing $5.00 may Be
" Trust Fund Contribution.  [J Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P (1 Delete TILE ] Crange [ Acdition
NAME KELLY, JAMES J NAME

STREET ADDRESS {1513 WATERWOOD DR. STREET ADDRESS ioinasd4=-951

cr-st-zp - LUTZ FL 33559 CITY-ST-2 03524 A07-~01061--319 #1500, 00

TITLE ST 1 Detete THiE [ Change [ Addition
NAME KELLY, KAREN J NAME

STREET ADDRESS [1513 WATERWOOQD DR. STREET ADDRESS

ciav-s1-ze LUTZ FL 33559 CATY-ST-2IP

TILE ] peiete T O change [ Agdelition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-76 CITY-1-710

TiTLE L Detete TITLE O Chenge [ Addttion
MAME HAME

STAEET ADDAESS STREET ADDRESS

CHY-ST-2F CITY-ST-2IP

TITLE ] Detete TILE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE {1 pelere TTLE () Change  [C] Addition
NAME NAME r
STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-S1-7iP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on his report or supplemental repart is true and accurate and that rmy signature shall have the same legal eﬁect as it made under oath; that | am an officer or director
of iIhe corporation or the receiver or trustee empowered 10 exi e lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10,0 Block 11 n’
changed, or cn an atiachment with an address. with all gthe, empowered. %

SIGNATURE: J;)mp) j /(f//y 7-«/_6 , O] %3 R g

D NAME DF?‘NING CFFICER OR DIRECTOR e Daytina Phone & Q(

I 8

7)‘*’




ey g el —

Sosy dae



