2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR)

DOCUMENT # P00000011068 | -

1. Entity Name

STRATEGIC DIRECTION.COM, INC.

Mailing Address

FILED
Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business -
8975 WINGED FOOT DR. 8975 WINGED FOOT DRIVE
TALLAHASSEE FL 32312 -TALLAHASSEE FI. 32312

Suite, Apt. #, etc. 77 — Suite, Apt. #, atc. 1st MOORE CR2E034 (10!04)

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

. e 59-3625717 Not Applicable
e Country Zip Country 5. Certificate of Status Dasired | $8.75 additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

HORTON, WILEY

% BOOTH & HORTON

215 S, MONRQE ST. 2ND FLOOR
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity sUbmits this stafement for the pUrpose of changing its registered office of reglstered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lyped or grintod name of regstenad agent and Lis f applcabls

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Departinent of State

}NOTE Rogristarad Agant signaturs required wheh ranslatng DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, . OFFIiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINE D 3 Delete ILE [ change [ Addition
NAME HEFFLEY, RICHARD J NAME ;_}i'l;r_'"“n"ﬂ_'lggggg 1

SIRELET ADDRESS | 8875 WINGED FOOT DR. STREET ADDRESS (302 DS-a000R-009 {5000
gire-sr-zip | TALLAHASSEE FL 32312 S Chny-s1- 2P

TILE D [ Delste HlE [ Change [T Addition
NAME HEFFLEY, NANCY A NANE

STREET ADDRESS | B975 WINGED FOQT DR. STREET ADDRESS

Cry-5T-2P  {TALLAHASSEE FL 32312 ) I CY-SE-21P

T O Detete THeE Clchange  [J] Addition
NAME NAME

STRECT ADDRESS SEAFET ADDAESS

CITY-S1-2IF CIY-S1-2IP

TILE [ belete 1IF [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cuy-81-2P CITY-Si-{IP

TLE 1 Delete I THE T change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 81. 2P CTY-S1- 4P

I [ Delste TIE [Jchange [ Addition
HAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST- 2P CIfy-$T 2P

12, | hereby certify that the information supplisd
indicated on this report or supplementa
of the carporation or the recelver of ttuSied empewp

changed, or on an attachment with &h fddra

SIGNATURE:

all other likgempowerad.

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
giortis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
red to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

R vl T, HECIZEY

513 -]
2/ifos 80 e

A TURE AND TYPED OR PRINTED NAME OF sa}nyh oFr;fEn z DIRECTOR

Dt Caytrme Phone 4




