FILED
. .2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 124810 03-10-2006 90007 001 ***150.00
1. Entity Name
A. H. DIRECT MARKETING, INC,
Principal Place of Business Mailing Address . s p
B499 S TAMIAMI TRL STE 263 8499 S TAMIAMI TRL STE 263 E j
SARASOTA, FL 34238 US SARASOTA, FL 34238 US
e e TR
Suite, Apl. #, etc. Suile, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applieg For
59-3006232 Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificats of Stalus Desired O Feo Requiredl lonal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name
JONES, MARTIN S
7746 66TH ST N Street Address (P.O. Box Number is Not Acceplable)
PINELLAS PARK, FL 33281
City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
SBQnuura; typed o prantedt name of 18g agent and utla if b (NOTE: Regisiared Agent signature required whan renstatng) DATE
FILE NOV"’!H ‘FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ﬂ Delele TILE [JChange [ Addilion
HAME HALLOCK, ANTHONY NAME
STREET ADDRESS | 4279 BALMORAL WAY STAEET ADDRESS
CiIY-ST- 2P SARASOTA, FL, 34238 CITY-S1- 7P
THLE DST 3 Delele TILE [ Change ] Addition
HANME COOK-HALLOCK, SUSAN NAME
STREET ADDRESS | 4279 BALMORAL WAY STREET ADDRESS
CITY-57-2F SARASOTA, FL 34238 CITY-ST-2IP
TiLE O petste TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S3-aP CITY-S1-21P
TITLE O pekete TTLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O palete TALE (O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CITy-5T-2IP
TITLE [ Delele TILE {J change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CIry-SI-2p CITY-ST-21P

12. | hereby certily that the inlormation supplied with this liling does not qualily for the exemptions conlainad in Chapler 118, Florida Stalutes. [ further certily thal ha intormation
indicatad on this report or supplemental reporl is true and accurate and that my signature shell have the same legal effect as if made under cath; that | am an officer or director
of tha carporalion or tha receivar or Irustée empowered 10 execule this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: _ LM irsrs (e - Hillock zégéé Q- s~ 9884,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Phone *




