]

' ¢ ]
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2008 08:00 AM
DOCUMENT # P03000011062 ‘ - Secretary of State

1. Entity Name

DIRECT TELEMANAGEMENT RESOURCES, INC.

Principal Piace ¢! Business Maiing Address
8222 118THAVEN 8222 118TH AVE N
SUITE 605 SUITE 605

LARGO, FL 33773 LARGQ, FL 33773

RGBSR

01152008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE '+ Ao 7o
' 41-2078933 Not Applicable
‘ o : C 0 $8.75 additional

5. Certificate of Status Desired Fes Requirad

3

6. Name and Addross of Current Registered Agaent

13&1;:1 i\}'\f‘mZEEDRtVE : DO NOT WRITE
ODESSA, FL 33556 | IN THIS SPACE.

8. The above named entity submis this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha chigations of registered agent.
/ ;

SIGNATURE

" Signature. lyped o prnteo nama of registerad ageni and e J apphcatle (NOTE: Registered Agent signature reguired when reinsiating) . DATE
FILE NOW!!I FEE IS $150.00 8. Blaction Campaign Financing $5.00 May 8s
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 0 Fees
10, : OFFICERS AND DIRECTORS | . S T o }
TLE PVST _ ' .. ) . -
NAME - SMITH, LARRY E .

STREET ADDRESS | 16224 VY. LAKE DRIVE
CIry-$r1-21P ODESSA, FL 33556

e o o1 156.00
NAVE SMITH, LARRY E L

STREET ADDRESS | 16224 IVY LAKE DRIVE N , .

orv-stzp | LARGO, FL 33556 ‘ | o

TILE . . e ..

RAME

o s . DO NOT WRITE

NAME
STREET ADDRESS o .. .
CITY-ST-21P . S v

s | ~ IN THIS SPACE

TTLE
NAME )
STREET ADDRESS | : . 4 ; !
ory-stzp |, . ' - h T

e - o e oo v e e
STREET ADDRESS : _ ’ o - . . S . ,
ore-stze | - : T e ey et L

12. | hereby certily that the information supplied with this fiting doaes not qualify for the exem'pilons centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemeantal report is trus and accurate and that my signature shall have the same Iegal affect as if made under oath; that | am an officer or director
of tha corporation or the receiver or truslee empowereg to execule this report as requlred by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with gif other like empowered. .
SIGNATURE: 741-S97-2329
TYPEDOR PRHED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayums Phone »




