o _2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000098879 Jan 25, 2008 08:00 A
1 Eniy Nams Secretary of State
DIRECT CORPORATE HOUSING, INC.
""m wr \"‘/
‘ Prncipal Place ol Business aailing Address
1036 CINNAMON FERN CT 1036 CINNAMON FERN CT : '
CASSELBERRY FL 32707 CASSELBERRY FL 32707 I
N R ) IR
2. Prncipal Pim:e of Business - Mo P.O Box # 3. Mniling AdZrass
Sune, Apl, #, eic, Suile. At ¥, gic. 15t MOORE CR2E034 1 0/07)
City & State Ciy & Siale 4. FE! Numnber Apptied For
59-3753123 Not Appheatie
2ume 2 Coun i
ap Couniry &P Lentry 5. Certificate ol Status Dasired [ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

185520_5' I_thECESEI[BJ Street Address {P.O. Box Nixmber is Nat Azcaptable)

ORLANDO FL 32810

City FL Zip» Code
8. The avove namred enhily subrits this statement for the purpose of changing ils regisizred office or regpsiered agent, or olh, in the State of Flonda. | am familiar winb, and accept
the aidigations of rewrstered agent.

SIGNATURE

Sagnaisee ped o prered ramn A reg ternd naeet el e s plzazig, INGTE Regses AZOME$ Lt Matt rerprnn wher e Lils g DATE

e M-

Lo FILE-NOWH! FEE'IS $150.00

9. Elaciion Campaign Fnarcing  $5.00 May Be

. - After May 1, 2008 Fee Will Be 5550.00 *.- " | TrusrFurit Conmigiton™ 1+ Added io Fees
Make Check Payable to Flonda Department of State g = -
10. . OFFICERS AND DIHEPTOHa 11, ADDITIONS : CHANGES TG GFFICERS AND DIRECTORS IN 11
NiE P O peee THLE T change [ sadition
HAME COOCK, CATHERINE J HAME UUDDUF (Cl y a4
STREFT ADDRESS 1036 CINNAMON FERN CT. masmn_cm{ss 01429707 SUDTU aas 150, o0
CIY-51-712 CASSELBERRY FL 32707 CITY-S1-7IP
f I Deele TME O Crange (7] Aadissn
HAME HAHE
STREET ADTIRESS STAFFY AIORESE
CITY 51717 CITY-§T-2p
it {Jozee HHE [ Change 7 Addinon
HAE HEE
STREET ADGRESS STREET ADDRESS
GITY-ST-2 CaTY-51-2P
ML O e ete kL O changz [ Adion
MAME HEME
STREET ADDRESS SIAEEY ADIRLSS
oe-S1- e CATY- S1-10
if [3 peete TLE [ Crange [ Addition
AT HardE
SIREET ADDRERS SIREET ADORLSS
ITY- 1. 22 LIy - 51- 4P
TiE 3 peiele TMLE [0 crangs ] Aadingn
HANE NAHIE
SIREET ALDRESS STAEEE ADDRLSS
oIy -§1- 210 LITY 5F-2#

12. [ hereby ceriity that the information suogled with this filng does net qualfy for the exemptong contamad in Section 118, Florida Staiutes | furtner ceridy that the information
indicated on ihla report of supplemenial report is e and accurale anc thal my signature shall bave the same legal eftec: as if made under oath: that | am an otficer or director
of the corpurasion or tne fBfaiver or sl empowerad to exe(‘ule this report as required by Chapier 807, Frerida Statutes: and that my name appaears in Block 12 or Blogk 11

it chargeo, or on an ai mizrt wilh agl acress, with ail ¢ v likg empowerad,
@/’%// Yook %?3/05 N7473 S50k

SIGNATURE:
SIGNATUREAND TYPED DR PRINTED NAME OF SIGNING OFFICER QR BIRECTOR Ny e




