FILED

May 03, 2006 8:00 am
2 PO ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P04000137375 05-03-2006 90252 041 150.00
1. Entity Nams
DIRECTIONS, iNC.
v -

Principal Place of Business Mailing Address
2780 HORSESHOE DR SQUTH - STE 2 2780 HORSESHOE DR SQUTH - STE 2
NAPLES, FL 34104 NAPLES, FL 34104
N R O R CRCT A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Appliad For

55-0884757 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Centificats of Status Desired 0 Foo Requtrec; ona
6. Mame and Address of Current Reglstared Agent 7. Name and Adgress of New Registered Agent
Name
PITTMAN, LARRY Ly )"4—"/61 ~
6051 ESTERO BLVD Streot At EATIX VGBS [ AigtfAcceptabie)
FT MYERS, FL 33931 — PARKER & ASSOCIATES
3078 N. TAMIAMI TRAIL, #200
City NAPLES, FL 34103 FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE ' .?f:/ 25/ /0 G

Sammd name Tf FBQISW and titla il apphicable. T (NOTE: Registerad Agent signature required when reinstating}

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D 7 Delete TIHLE I Change [ Addition
NAME SMITH, GRANT NAME
STREET ADDRESS | 2780 HORSESHOE DR SOUTH - STE 2 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-21P
INiE [J Oelete TLE trice RS ipEnrT [ Change  [Abaiion
NAME NAME WOSHIE S e Tl
STREET ADIRESS STRETADDRESS. | /O © L ST it wHy %7 30/
CITY-ST-2P CIrY-§T-2IP AIAOLE S ~< Toir 05
TITLE 7 Delete TILE O changs [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE O Deteta TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TiTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CITY-51-2P
T0LE [ Delete 1ITLE [J Change ([ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP

pes not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | {urther certify that the information
‘curate and that my signature shall have the same legal aeffect as il made under oath; that | am an officer or director
1, to"Bxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
ILdiher ke empowered.

&L Sy, 7% @MZf/ﬁ{ 3T 382-%

3IGRATAREAND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

12, | hereby cerlify that the information supplig
indicated on this report or supplemy
of the corporation or the receiver
changed, or on an attachrnent wi

i ii]ing d

SIGNATURE:




