2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000048461 FILED
1. Entity Name
911 DIRECT INC.
W JUN 24 Py ) g
Principal Placa of Business Mailing Address "’t L" AL 'Al
{.

3201 SHAMROCK SOUTH 3201 SHAMROCK SOUTH TALLAHAS sEF F LGRIDA
STE 103 STE 103
TALLAHASSEE, FL 32309 TALLAHASSEE, FL. 32309
R R PR s R RO

Suite, Apl. #, elc. Suita, Apl. #, elc. 06242008 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEI Number Applied For

59-3730154 Nol Applicable
Zip Country Zie Country 5. Certificale of Status Desired d Eg'ggquufg”""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
POUGH, ROBERT F i
1571 STONE RD Street Addrass (P.O. Box Number is Not Acceplable)
#1A
TALLAHASSEE, FL 32303
City FL 1 Zip Code

8. The above named entity submits this statemant for the purpose ¢f changing ils registered coffice or regisiered agent, or bath, in the State of Florida. | am {amiliar wnh and accept
the obligations ol registered agent.

SIGNATURE
Signature, lypad or pnated name ol regisierod agent and title il applicabla. (NOTE: Regrstered Agant signature required when reinstating) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TITLE [} Change ] Aadition
NAME POUGH, ROBERT F MAME %9{5&! ]J?[jﬁ =13
STREET ADDRESS | 1571 STONE RD #7A STREET ADDRESS gr =i H@ 15|j o
CITY-ST-2P TALLAHASSEE, FL 32303 CITY-81-21P
TITLE O oetete 1IMLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-ZP
TITLE ™ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TALE 7 oelete TITLE ([JcChange ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TINLE 7 pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-5T-2PP
ME O peletle TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P N CITY-51-71P

12. 1 hereby certity thal the information gupplild wilh this liling does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information

ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporanon or the receiver orltrystes powared to execute this report as requirad by Chapter 807, Florica Stalutes; and thal my name appears in Block 10 or Black 11 if

s, with all other like empowered. (j K

SIGHATU*AN TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR \ Dale Daytime Phona #

SIGNATURE:




