. FILED
{ 2006 FOR PROFIT CORPORATION Jan 17,2006 08:00 AM
— Secretary of State

POCUMENT # P04000133369

1. Entiy Name
DIRECT DATA SOLUTIONS, INC.

Principal Flace of Business Maifing Addross
306 BAY PLAZA 306 BAY PLAZA
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33708

|G A

01652006 No Chg-P CR2ED34 (11/05)

Do NOT WRlTE !N THIS SPACE 4, FEI Nurmber Apphed For 3
20-1659684 l ’Nm Applicable

5. Certificate of Status Desired [ §esegsq ;;‘fgéﬁ"“a'

6. Name and Address of Current Registered Agant 1 -

506 BAY PUAZA | - DO NOT WRITE
TREASURE ISLAND, FL 33708 IN THIS SPACE

{
-

B. The above named entity subrits this statement for the purpose of changing its registsrad office or registerad agenlt, or both, In the State of Florida, Tam familiar with, and accept
the obligations of regisiered agent.

SIGNATURE — — —— — -
Signature, tyoed ar printed name of segrstared agent and tile i appicabia (NOTE. Registored Agent signature recquirad wiven reinsiating} TWTE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 woy Be LDNTS8S070 ]
After May 1, 2006 Fee will be $550.00 Trust Fund Contribiution. O  Added to Fees il r,."EB J’GE_BDUE’?‘UEB :‘ISG 00
|10 —QFFCERSANDDIRECTORS ] B
HE D
RAME KANE, MERIBETH

STREET ADDRESS ) 306 BAY PLAZA

GiTY-§1-2iP TREASURE I1SLAND, FL 33706
TITLE

NAME

STREET ADDRESS
CiTY-87- 24P

e
NAME

— | DO NOT WRITE
e T IN THIS SPACE

STREET ADORESS
Ciry-S1-29

T

HAME

STREET ADDRESS
City -St- 1%

TILE

HAME

STREET ADDRESS
GiTe-51-219

12. (herehy certify that the information supalied with this liling does not qualify for the exemprions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated pn inis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | ant an officer or direcior
of the corporation ar the raceiver or rustes ernpowered to eascute this repon as required by Chapter 607, Plorida Siatutes; and that my name appears in Siack 1Q.ar Slack (0 if
changed, or an an attachment with an address. with all athegdike empoweared. ) : - )

SIGNATURE:

NAME OF SIGNING OFFICER OR OIRECTOR




