2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 13, 2007 8:00 am

DOCYMENT # P04000166946 Secretary of State
SOURCE DIRECT INTERNATIONAL, INC. 07-13-2007 90086 004 ***558.75
Principal Place of Buginess Mailing Address
3036 OAK FOREST DR. NORTH 3036 OAK FOREST DR. NORTH
CLEARWATER, FL 33759 US CLEARWATER, FL 33759 US
P e R IR AT RRR MR
715 Wesky Are 715 Wesle g Ave
Suite, Apt. #, elc. 7 Suite, Apl. #, etc. / 07092007 Chg-P CR2E034 (12/06)
ity & State ? , ity & State 1 . 4. FEI Number Applied For
arpon 5 onngs, Fl 72_)’/_0 on Jpr;/w_r ; Fi / 34-2026937 Not Applicable
jiyrb 3 q ' [Cj% /:I (32"’7;,@ 5 q ' Cad""yu 23 A 5. Certificate of Status Desired Eesezfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MANDELABUM AND FITZSIMMONS, P.A. ClpER - /’ILUND?/ (HFFTHEW L. FE‘_‘L/J()
201 NORTH FRANKLIN STREET Street Addregs (P.O. Box N er 4 Not Acceptable)
2010 S Fon g WM BR NIRRT AVE
TAMPA, FL 33602 (gu }TE 60 j
City - Zip Ci
. "TAMPA  F) FL | **% 2357

8. The above named entity suzmg s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligatigns gf regisier, ent.
SIGNATURE A 1,1/\\ ,A/ FJUJ 7//0/07
e DAdE 7 L
/|

Stgral‘\}’u.?y’p&! (J prﬁ:ed nara of regislered agent anc‘{lle dapplicable. {NOIE. Regislarad Agart signature requirad when reinstating}
-FILE NOW!I!_FEE IS $550.00 9. Election Campaign Financing $5.00 Mav Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O celete TITLE [J change ] Addition
NAME BRESEE, ROBERT A NAME
STREET ADDRESS | 3036 OAK FOREST DR. NORTH STREET ADDRESS
CiY-ST-2IP CLEARWATER, FL. 33759 GITY-ST-2IP
TITLE VP O Delete TINLE [ Change ] Addition
NAME BRESEE, DEBBIE L NAME
STREET ADDRESS | 3036 OAK FOREST DOR. NORTH STREET ADDRESS
Crry-ST-2P CLEARWATER, FL 33759 CITY-S1-21F
TILE O delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE [ Delete TITLE [Jchange  [1 Addition
NAME NAME
CSTREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ petere TITLE [(IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TILE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5i-2IP

12. | hereby certify that the informiation supplied with this filing does not qualify for the exemplions contaired in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sarme legal effec] as if made under oath; that | am an oflicer or director
of the corporatisa or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutey; and th\my name appears in Block 10 or Block 11 if

changed. or on'\an att nt with an address, with all other like empowered.
1 D&B /\V

I\ \ Daytime Phono #

SIGNATURE!

\Qﬁn"{?a’mo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR <

R




