2006 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOGUMENT #P01000048461

Al Entity Name

914 DIRECT INC.

; n.i;:ft.l
\ |6R\ ) ] i‘n'\_'l'L‘
ST OF £nRPIRATLC

Principal Place of Business

3116 CAPITAL CIR NE
STE8
TALLAHASSEE, FL 32309

Mailing Address

3116 CAPITAL CIR NE
STE 8
TALLAHASSEE, FL 32309

2. PrlnCl al tacool Busi
390 Shanteh S

3. Mailing Address

23201 Shamda BO

RIS AI

POUGH, ROBERT F
HEWESTOVERBR
TAHAHASSEEFL 832303

Suite, Apl. &, elc ‘ 03 Suitd; Apl. #, elc. t 03 05092006 Cha-P CR2E034 (11/05)
Cily & State ~_ City & State 4, FEI Number Applied For
\all, FL Tall — 59-3730154 Not Applicabie
le3 ‘tg B ? Country G S ﬁ, Zip 3 23 Py ? bountryc (; ﬂ- 5. Cetificate of Status Desired O gi'gilﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreet‘ Agdy[s? (P.O. Box rﬂuzseltstweptabI‘% C{ -U_- ? A

v Tatl FL 595,73

the obligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama ol regisiered agent and litle il applicable, {NQTE: Regisiared Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay ge In accordance with s, 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  aAcded to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [J Change  [J Addition
NAME POUGH, ROBERT F NAME
STREET ADBRESS | 1571 STONE RD #7A STREET ADDRESS . 51“; r““ =51 1 (;._:_— i, }
CP-s-ZP | TALLAHASSEE, FL 32303 CITY-ST-21P (R4 M0 "--Di DO5—-025  #%150.00
TIIE [ petete Juts I Crangs ] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-SF-2ZIP CITY-5T-2IP
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIry-§7-2IP CITY-ST-2IP
TITLE 1 petete TOLE O change 3 Addition
NAME NAME
STREET ADERESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
e O oelere TLE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TINE {1 Deleta TILE [Cdchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r\ CITY-5T-2IP

12. | hereby certify thal the information supplied

itH thfs filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemen | rc itrbic and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or director
of the corporalion or the receiver or tr o red to execute this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnth . with all other like empowered.

* SIGNATURE AN‘ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytirme Phone ¥

. Wiltams MAY -0 2006




