2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000104420 FILED
1. Entity Name
AC DIRECT, INC. 06 NOY 16 PM 2: 39
— . — DR VY ] STATE
Principal Place of Business Maiiing Address i j*\LE.M “‘_‘CQE i, i_{"‘. o DA
650 DOUGLAS AVENUE 650 DOUGLAS AVENUE
1024 1024
ALTAMONTE SPRINGS, FL 32714 AL TAMONTE SPRINGS, FL 32714
e s AR OAR ek
4sq9 ark Breeze ¢X. chqq pou-L Bresze Q:\'
Suite. Apt. #, etc. Suite, Apt. #, etc. 11082006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
o \a-Y\dD , F O f\aﬂ&g FL 59-3752152 . Not Applicabte
. L4 i I
32’35708 Liosung 323 SO l(lougmra 8. Certificate of Status Desired B Eese ggﬁ’:&“o"al
€. Narne and Address of Current Registered Agent ’ 7. Name and Address of New Reglisterad Agent

Name

HAINES, MICHAEL

1212 ALOMA AVE. Street Address (P.O. Box Number is Not Accepiable)
WINTER PARK, FL 32789

City FL | Zip Code

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

the obligations of rpdistered agent.
/ //_/ o

SIGNATURE
Signakune, lyped o prinled nama o1 regisiareg agent and tilv? i applicabha. {NQTE Rog: Agent signature raguired whan roi {31} DATE
. 9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. [0  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE [ Change [ addition
v HAINES, MICHAEL L NANE SOonOSlssssy
STREET ADDRESS | 1212 ALOMA AVENUE STREET ADDRESS i1/ 1606~ |_|1§ n9--0UE #+"I_| I
CITY-ST-2IP WINTER PARK, FL 32789 cy-S1-21P
TILE EXVP E Delete TITLE [ Change  [J Addition
NAME DE LAGE, JOHN C NAME
STREET ADDRESS | 650 DOUGLAS AVENUE STREET ADDRESS
CITY-S1-2F ALTAMONTE SPRINGS, FL 32714 gITy-s7-21P ) ‘_n /
TNLE CFO & Detete TITLE f ”// l, [ Crange 3 Addtion
NAME DE LAGE, JOHN C T Name
STAEET ADORESS | 650 DOUGLAS AVENUE STREET ADDRESS
CIyY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-7IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-s1-2P CiTY-ST-2P
TITLE [T Detate fIME ] change [ Addilien
NAME NAME
STREET ADDRESS ' ‘ STREET ADDRESS
amv-seap | . _ I LR ’
e ) [ petete TILE ~ .. . change  [S] Agdition
NAME - . ' HAME .. -
STHEET ADDRESS STREET ADDRESS
CEY-51.2P oY-$1-2IP

| hereby cenify that the information supplied with this filin g does not quality for the exempltions contained in Chapter 119, Fforida Statutes. | turther certify that the information
mducated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporalion or the receiver or trustee empowergd 10 execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /L_\/ /308 401-815-01 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyuma Phong #




