2006 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR)

DOCUMENT # P01000021980

1. Entity Name

DIRECT FOCUS MARKETING, INC,

Principal Place of Business

6346 ROWAN ROAD
NEW PORT RICHEY FL 34653

Mailing Address

PO BOX 1363
TARPON SPRINGS FL 34688

FILED

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90370 030 ***150.00

IRCBERILAR

2. Principal Place ol Business 3. Meailing Address
Suite, Apl. #. elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05) )
Cily & State City & Stale 4, FE| Number Applied For
59-3703088 Not Applicabile
Zip Couniry Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, C. STEPHEN ESQ
et Address (P.O. Box Number is Not Acceptable
3606 SWINN AVE Stre i (P.Q. Box Number s 1] )
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agemnt.
»

SIGNATURE

Signalute, iyoed o praled name ol ieqistered agant and lilk: if applicatie INOTE Regsteiea Agent sgnature reawmrad when renstalng) DATE

FILE NOW!! "FEE'1S $150.00. .. -
.~ 'After May 1, 2006 Fee Will Be’ 5550 00’ .
: 'Make Check Payable to Ftorlda Department of State b

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Fees

10, OFFICERS AND D!HECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D [ Detete TITLE [ Change [ Addition
NAME BUNDY, GREG A HAME

STREET ADDRESS 989 RIVERSIDE RIDGE RD STREET ADDRESS

(Oify-81-2p - [ TARPON SPRINGS FL 34688 Ciry-S1-2IP

TITLE D xDetete TITLE [ Change [ Addition
NAME BUNDY, MARY HAME

STREET ADDRESS [989 RIVERSIDE RIDGE RD STREET ADDRESS

CiTY-5i-2IF TARPON SPRINGS FL 34689 Ciry-s1-2F

THLE 3 Detete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STAREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TILE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS .
GITY-ST-2IP CITY-S1-2IF

TITLE [ Delete TLE [ Change [ Acdition
NAME MAME .
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptlions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execusle this report as required by Chagter 607, Florida Statutes: anc that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all oiher like empowered.
SIGNATURE: é/f’é‘ G /4 5///70/4 O /- 2ools
ICER OR DIRECTOR Jate Daytimo Phone 4

SIGHATUHE AND TYPED OR PRINTED N. OF Sl




