FILED
2007 FOR PROFIT CORPORATION Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000099866 03-13-2007 90016 031 ***150.00

1. Entity Name

DIRECT MARKET LINK CCRP.

Puncipal Place of Business Mailing Address ““'5 q puw-
5846 BUFORD ST 20 N ORANGE AVE Q
ORLANDQ, FL 32835 STE 600

ORLANDO, FL 32801

Suite. Apt. #, etc Suite, Apt. #, etc. 01082007 Chg-P CR2EO34 (12106)
City & State City & State 4. FEI Number Applied For

59-3751181 Nat Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - 7. Namo and Address of New Reglistered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A,
20 N. ORANGE AVENUE Streat Address (P.Q. Box Numbar is Not Acceptabio)
SUITE 600

ORLANDO, FL 32801

Cily FL i 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 Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed @ prinled name of registeree agent and title  applicatlo, (NOTE Rogislored Ageri signalure iequired whiun reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS 3 Delete TILE [ Change [ Addilion
NAME LUNT, DANIEL M NAME
STREET ADDRESS | 5846 BUFORD ST STREET ADDRESS
Ty 51 .- zip ORLANDQC, FL 32835 CTY-ST-21P
TITLE 3 Detete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST- 2P
TITLE 1 palete TLE L Change ] Aagion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P cITY-81.2P
TITLE [ pelete TITLE [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1-2P CITY-5T- 219
TTLE [ vetete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-81. 52 CIry-s1-2P
THLE 1 pelete TITLE [3 Change [ Addition
AME NAME
STREET ADBRESS $TREET ADDRESS
CITY-S1-219 GITY-ST-2P

12. | hereby certify thal the infarmation supplied with this flling does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, with ali other like empfﬁed‘
SIGNATURE:/\{ DN Doeie\ Luny 1/2\ '0'1 YO7-532-3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phone ¥




