2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000011068 Apr 29,2008 08:00 AM
1. Erfly Namg Secretary of State
STRATEGIC DIRECTION.COM, INC.
Prrcipal Place of Business Mailing Addrgss
8975 WINGED FOOT DR. 8975 WINGED FOOT DRIVE
s T H"”"H” ||m m“llm ||m ||H|||m ”“’ HIH“H' |“||I|H|m “ ml
2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, eic 1st MOORE CR2E034 {10/07}

City & State City & State 4. FE! Number Apptied For

59-3625717 Not Apglicabie
2 Ceurniry Zip Country 5. Cerntilicate of Status Desired O $8.75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name

HORTON, WILEY

% BOOTH & HORTON

215 8. MONROE ST. 2ND FLOOR
TALLAHASSEE FL 32301

Street Address {(P.C Box Number s Not Acceptable)

City FL Zipy Code

8. The avove named antity submits this statement for the puroose of changing ils registered office or registered agent, or totls, in the State of Florda. | am familiar win. and accept
the chligstions o redisiered agent.

SIGNATURE

G gnatuoe, ly ped o Drered e M i slemd aaerlanidd U8 Faepd tacia, {ROTE Fegis ra0 AGES | § INRTa “&ur s wnid* rowiaur gt DATE

8. Etection Campaign Finarcing $5.00 May Be
Trust Fund Contribution.  [J] Added to Fees

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

s D O peee TITF [ change [ Addition

NAME HEFFLEY, RICHARD J NAKE

STREFT ADDRESS [ B976 WINGED FOQOT DR. STREET ADDRESS ”EJ.'J‘E.j".T”::_"“'ﬁr”-i':"‘rf] 115

or-sr-ir | TALLAHASSEE FL 32312 CITY-ST- 2P et bt WD LR L =Rl LA

TITLE D O Deete TILE [Jchange [ Addition

NAME HEFFLEY, NANCY A HAME

SIREFTARDRFSS | 8975 WINGED FQOT DR. STRFFT ADDRESS

GITY-57-2IP TALLAHASSEE FL 32312 CITY-ST-2IP

TOLE {3 Deete ME TiChange [ Acdition

HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-219

L [ beere TILE O Change [ Additon

HEME RAML

STREET ADORESS STAELT ADDRESS

CITY-5T-218 CITY-51-7P

TILE [ Decle ML O change [ Addition

HAME HAME

STREET ADDRESS SIREET ADDAESS

LY -$1- 4P CITy-Si- 2P

TmE [J Deicte LE [T changs [ Addition ‘

NAME NEME |

STREET ALDRESS STRECT ADDRESS }

Glry-§7-210 CITY-51- 2P |
|

12. | heraby certify that the intermation supglisd with this filng doas not qualify for the exemctions contamed n Section 119, Florida Statutes | furmar cartify that the information
indicated on this report or supplermen#report is true and accurate ana that my signature shall hava the sama legal eftect 8s (f madeo under oath: that 1 am an officer or director
o tha corporalinn or the raceiver grindstee e 2 o execute Pus report as required by Chapier 607, Florida Statstes; and that my name appears in Block 10 or Block 11 I

it changed, or on an dttachment : -
£ -/ 25/03* 2) /513 -/>64

Dagt g Fnaee ®

SIGNATURE:

SHENATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OA BIGRETOR Caw



