2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Eglity Name

DRIVERS DIRECT, INC.

DOCUWMENT # P05000020783

Principal Place of Business

9061 USHWY 19N
SUITE 102

Maiiing Address

9061 US HWY 19N
SUITE 102

—PINELLAS PARK-FL-33782

PINELLAS PARK Fi-33782

FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90037 013 ***150.00

T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, AD[. # elc. 1st MOORE CR2E034 (10!05)
City & State City & State 4. FEI Number Applied For
?O' 042 727 (o Not Applicable
Zip Country 4 Couniry 5. Certificate of Status Desired O $8.75 Additionz)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Nameg
S‘ODGAIML;SS; 'il'lEV'\:/i 19N Street Address {P.C. Box Numbar is Nat Acceptabile)
SUITE 102
PINELLAS PARK FL 33782
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent. or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

(NOTE: Registered Agert signalire requrad when reinsiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE O Change [ Acdition
NAME ADAMS, JEFF NAME
STREET ADDRESS [9061 US HWY 19 N - SUITE 102 STREET ADDRESS
_| cmv-st-ok - IPINELLAS PARK FL 33782 o Cy-s1-zP 4 - .
TITLE 7 petete TITLE [JCrange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TiE [ Detete THTLE [ change ] Agdition
_NAME e _ Rwwe |
STREET ADDRESS STREET ADDRESS - - T
CHY-S1-2P CITY-§T7-2IP
THLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST- 7P
TITLE [ palete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE 3 Detete TILE [0 change  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5§1-11F CITY-ST-2P

12. | hareby certify that the information supplied with this tiling does not quality for the exemptions contained in Seclion 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repog is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orgrusiee ghnpowered o execute this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11

it changed, or an an attachment witl . with all other like empowered.
SIGNATURE: Zﬁzﬁgd, (717) $71-2257

o, )
Pmmuz OF SIGNING OFFICER OR DIRECTOR




